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TABPI  Awards  2008 
Winner  for  news  coverage 


£  HE  WAS  AMAZED 
TO  LEARN  THAT 
PHARMACISTS 
WERE  SIMPLY 
UNABLE  TO  GET 
HOLD  OF  LIFE 
SAVING 
MEDICINES  5 


The  plaque  on  the  pharmacy 
minister's  office  at  Whitehall  must 
be  splurged  in  Tipp-Ex,  Mike  O'Brien 
took  the  post  last  week  and  became 
the  sixth  incumbent  in  three  years. 
Let's  imagine  a  completely  fictitious 
account  of  the  new  pharmacy 
minister's  first  day. 

Mr  O'Brien  arrives  in  the  office 
early  and  brimming  with  enthusiasm 
sets  to  work  on  the  in-tray.  A  copy 
of  this  week's  C+D  is,  of  course,  top 
of  the  pile  and  he  eyes  it  with 
interest.  Coming  from  the 
Department  of  Energy  and  Climate 
Change,  he's  craving  an  essential 
briefing  on  what's  happening  in 
pharmacy  and  this  magazine  looks 
just  the  ticket. 

Fast  forward  an  hour  or  so  and  Mr 
O'Brien  looks  baffled.  It  had  all 
begun  so  well.  Intrigued  by  the  cover 
image  of  pharmacists  winning 
awards  he  had  turned  to  page  22  to 
find  out  more.  There,  as  he  looked 
over  the  winners  from  the  C+D 
Awards,  he  felt  a  reassuring  glow. 
Yes,  his  backroom  advisors  had  been 
right,  pharmacists  really  are 
pioneering  some  truly  ground 
breaking  health  services.  From 
medicines  advice  for  Muslims  fasting 
during  Ramadan  to  leading  the  fight 
against  sexually  transmitted 
diseases,  pharmacists  were  talented 
and  tenacious. 

He  had  afforded  a  wry  smile  as  a 
line  from  the  pharmacy  white  paper 
sprung  to  mind,  something  about 


creating  'community-based  healthy 
living  centres'.  Putting  those  white 
paper  reforms  in  place  was  just  what 
his  new  bosses  wanted  and  these 
C+D  award  winners  were  doing  just 
that.  This  pharmacy  minister  post 
was  going  to  be  a  doddle 

Just  then  Mr  O'Brien  flicked  back  a 
few  pages  and  his  good  mood 
vanished  It  began  on  p10  where  an 
article  on  drug  shortages  caught  his 
eye.  Reading  on,  he  was  amazed  to 
learn  that  pharmacists  were  simply 
unable  to  get  hold  of  life-saving 
medicines.  This  didn't  add  up.  In  the 
job  interview  he'd  been  told  about  a 
world  class  NHS  with  quality  at  its 
core.  Further  reports  of  supply 
problems  on  p5  and  p8  only  added 
to  his  concerns.  Something,  it 
seemed,  had  gone  badly  wrong. 

Pharmacists  unable  to  perform 
their  most  basic  service  to  patients 
and  all  sides  of  the  supply  chain 
blaming  each  other  for  the 
breakdown.  Pharmacy  had  gone 
from  high  to  lows  in  just  a  handful  of 
pages,  and  suddenly  it  dawned  on 
Mr  O'Brien  that  the  new  job  was 
going  to  be  a  big  challenge. 

A  complete  work  of  fiction,  of 
course.  But,  if  you  are  reading,  Mr 
O'Brien,  then  please  get  in  touch. 
C+D  would  love  to  hear  how  you 
plan  to  help  our  readers  through 
ongoing  supply  problems  to  achieve 
the  government's  white  paper  vision. 

Max  Cosney,  News  Editor 
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Major  political  parties  unite  to 
back  decriminalisation  of  errors 

MP  condemns  current  prosecution  threat  as  "an  anachronism  that  has  to  go" 


Chris  Chapman 

cchapman@cmpmedica.com 

MPs  from  all  three  major  political 
parties  have  condemned  the 
prosecution  of  single  dispensing 
errors  as  "an  anachronism"  and 
insisted  there  is  "an  unanswerable 
case"  to  change  the  law. 

However,  changes  to  legislation 
could  take  several  years  and  must  be 
communicated  to  the  public  with 
great  care,  politicians  stressed.  The 
warning  came  at  a  Westminster 
meeting  on  June  23  about 
decriminalising  dispensing  errors. 

Labour  MP  Mark  Todd  told 
pharmacists  at  the  RPSCB  Chiltern 
branch  meeting  there  was  "an 
unanswerable  case  for  change". 

He  said:  "It  is  hard  to  understand 
why  pharmacists  should  be  dealt 
with  differently  than  other 
healthcare  professionals,  and  I  don't 
think  there  is  a  basis  for  that 
separation  and  discrimination " 

Mr  Todd  was  supported  by  Liberal 
Democrat  health  spokesman 
Norman  Lamb,  who  described  the 
current  situation  as  "an  anachronism 
that  has  to  go".  Conservative  peer 
Lord  Howe  added  his  backing  for 
decriminalisation  of  errors  at  the 
event  which  was  fully  booked. 

The  MPs  said  the  best  way  to 
change  the  law  would  be  through 
the  MHRA's  review  of  medicines 


legislation,  but  that  change  could 
take  some  years. 

However,  Mr  Todd  and  Mr  Lamb 
warned  that  it  would  be  easy  for  the 
public  to  misunderstand 
pharmacists'  intentions,  and  urged 
caution  when  explaining  the 
situation  to  patients 

"It  would  be  easy  to  see  this  as  a 
weakening  of  the  protection  of  the 
consumer  ..we  need  to  be  clear  in 
retaining  protection  [for  patients]," 
Mr  Todd  said 


Political  reaction 
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overwhelmingly  yes." 

Labour  MP  Mark  Todd  addresses  the  RPSGB  Chiltern  branch  meeting 


Health  bodies  'must 
act  immediately' 

Health  bodies  have  been  told  to  act 
"immediately"  to  protect  pharmacists 
from  the  prosecution  of  single 
dispensing  errors.  Howard  Stoate 
MP  said  a  deal  with  the  Crown 
Prosecution  Service  must  happen 
"rapidly"  to  restore  confidence. 

Negotiations  with  CPS  were 
announced  at  last  week's  all-party 
pharmacy  group  meeting.  Dr  Stoate, 
APPC  chair,  said:  "We  urge  the 
Department  and  the  MHRA  to 
engage  with  the  Crown  Prosecution 
Service  immediately  -  this  issue  is 
too  important  for  weeks  and  months 
to  slip  by  without  any  progress." 

The  DH  hopes  to  reach  a 
temporary  agreement  with  CPS 
while  it  reviews  existing  medicines 
laws.  CC 


100-hour  decision  comes  under  fire 


Soap  stories 
for  pharmacy? 

TV  soaps  such  as  Hollyoaks  could  be 
given  pharmacy  storylines  as  part  of 
a  publicity  campaign  for  the  sector. 

The  recommendation  came  as  the 
DH  published  updated  plans  for  a 
national  pharmacy  communications 
campaign  last  week.  The  campaign 
was  promised  in  the  white  paper  to 
support  the  roll  out  of  new  services. 

Internet  networking  sites  like 
Facebook  and  MySpace  were  also 
recommended  to  improve  awareness 
among  teenagers  and  young  women. 

However,  the  campaign  will 
centre  on  promoting  services  to 
older  patients  with  long-term 
illnesses  and  those  in  deprived  areas, 
the  DH  said.  MC 


The  community  pharmacy  sector 
has  criticised  a  decision  by  the 
government  not  to  suspend  the  100- 
hour  control  of  entry  exemption  for 
another  two  years. 

Industry  leaders  have  also  called 
for  more  reassurances  that 
pharmaceutical  needs  assessments 
(PNAs),  which  will  eventually  be 
used  to  judge  new  contract 
applications,  will  be  fit  for  purpose. 

In  a  written  statement  made  last 
week,  new  pharmacy  minister  Mike 
O'Brien  said  an  advisory  group 
would  help  develop  legislative 
changes  which  will  give  PCTs  greater 
say  over  contract  applications  by 
2011.  But  until  that  time  Mr  O'Brien 
said  control  of  entry  exemptions, 


including  for  100-hour  openings, 
would  not  be  lifted. 

PSNC  gave  qualified  backing  to 
the  proposed  measures,  but  said  the 
failure  to  suspend  control  of  entry 
exemptions  was  "regrettable" 

The  committee  warned  the 
decision  not  to  suspend  the 
exemptions  could  lead  to  more 
speculative  applications. 

Over  600  pharmacies  have 
opened  in  England  under  the  100- 
hour  exemption  since  it  was 
introduced  in  2005. 

Steve  Lutener,  PSNC  head  of 
regulation,  said  as  these  were  not 
always  in  areas  with  a  need  for 
additional  services,  "the  use  of  NHS 
funds  is  not  optimal". 


Mimi  Lau,  director  of  professional 
and  training  services  at  Numark,  said 
the  exemption  increased  uncertainty, 
making  investment  more  difficult. 

The  industry  also  expressed 
concerns  about  the  quality  of  PNAs. 
The  DH  advisory  group  has  been 
charged  with  delivering  regulations 
that  place  a  duty  on  PCTs  to  publish 
PNAs  and  use  them  to  determine 
the  provision  of  pharmacy  services. 

Noel  Wardle  of  healthcare  law 
specialists  Charles  Russell  said 
making  PCTs  publish  their  PNAs 
would  not  necessarily  make  the 
documents  fit  for  purpose.  "PNAs 
are  such  a  burden...  there  are  going 
to  be  some  PCTs  who  just  aren't  up 
to  the  challenge,"  he  warned.  ZS 


4 


NPA  launches  flu  vaccination  service 


Z  7.06.09 


Excitement  was  in  the  air  last  week  as  the  C+D  Awards  returned,  celebrating  the  best  talent,  innovation  and  service 
provision  in  community  pharmacy  today.  More  than  400  guests  descended  on  London's  Crosvenor  House  Hotel  for  the 
glittering  occasion  to  congratulate  the  54  finalists  and  applaud  the  15  winners  who  took  home  the  prestigious  C+D  Awards 
trophies.  Guests  honouring  the  finalists  at  the  star-studded  bash  -  held  in  association  with  the  NPA  -  included  England's 
chief  pharmacist  Keith  Ridge,  community  pharmacy  tsar  Jonathan  Mason  and  RPSGB  president  Steve  Churton.  Turn  to  p22 
to  find  out  what  happened  on  the  night,  and  go  to  www.chemistanddruggist.co.uk/awards  to  see  our  gallery  of  photos  in  full 

NPA  chief  blasts  big 
pharma  over  shortages 


Emma  Wilkinson 


Manufacturers  are  ignoring  the 
views  of  community  pharmacists 
while  the  supply  chain  falls  apart 
around  them,  the  NPA  has  told  a 
meeting  of  wholesalers. 

DTP  schemes  are  a  "disaster 
waiting  to  happen"  and  the  fact  that 
manufacturers  think  they  can 
control  the  supply  chain  is 
"complete  and  utter  bollocks",  John 
Turk,  chief  executive  of  the  NPA, 
told  last  week's  BAPW  conference. 

Mr  Turk  went  on  to  name  Pfizer, 
Roche,  AstraZeneca  and  Eli  Lilly  as 
the  manufacturers  with  the  worst 
supply  problems  according  to  an 
NPA  survey. 

The  survey,  presented  for  the  first 
time  to  delegates  at  the  BAPW 
annual  meeting,  found  community 
pharmacists  were  now  dealing  with 
two  or  three  wholesalers  where 
before,  many  had  just  one. 

Contractors  were  also  spending 
extra  time  hunting  down 


medicines  and  many  felt  they 
were  letting  patients  down,  Mr 
Turk  added 

He  blamed  DTP  schemes  for 
adding  to  the  problems.  "Don't 
come  to  community  pharmacy  and 
say  this  is  doing  a  better  job  because 
it  isn't,"  he  told  the  room,  which 
included  representatives  from  many 
major  manufacturers. 

"I  implore  you  to  sit  round  a  table 
and  get  this  sorted  before  it  turns 


into  a  real  disaster  for  patients." 

His  talk  was  well  received  by 
wholesalers  who  said  they  were 
stuck  in  the  middle  having  to  deal 
with  the  immense  frustration 
experienced  by  pharmacists. 


Further  coverage  of  the 
BAPW  conference 


Manufacturers  respond  to  criticisms 

Pfizer:  "Pfizer  supplies  more  than  sufficient  stock  to  meet  the  needs  of  UK 
patients  and  currently  has  99  per  cent  of  Pfizer  prescription  medicines  in 
full  stock." 

Eli  Lilly:  "We  are  pleased  the  NPA  have  raised  these  issues  and  look  forward 
to  hearing  their  thoughts  on  providing  solutions  to  the  problems  faced  by 
pharmacists  and  manufacturers  in  ensuring  patients  receive  the  medicines 
they  need,  when  they  need  them." 

Roche:  "Ensuring  UK  patients  have  continuity  of  access  to  our  medicines  is  of 
the  utmost  priority  for  Roche.  Consequently  we  are  looking  at  ways  to  allow 
greater  visibility  of  UK  patient  demand  and  which  will  ultimately  enable  us  to 
measure  service  levels  to  retail  pharmacies  more  effectively." 
AstraZeneca  was  unable  to  comment  as  C+D  went  to  press. 


BMS  selects  wholesalers 

Bristol-Myers  Squibb  has  become 
the  latest  manufacturer  to 
overhaul  its  supply  chain,  by 
appointing  AAH  and  Alliance 
Healthcare  as  selected 
wholesalers.  The  new  distribution 
scheme  applies  to  England,  Wales 
and  Scotland  and  takes  effect  on 
August  1, 

www.chernistanddruggist.co.uk 

Public  health  skills  course 

The  final  learning  module  in  the 
Skills  for  Public  Health  distance 
learning  course  is  contained 
within  this  issue.  Module  9 
includes  advice  on  how  to  deliver 
supervised  consumption  services 
for  drug  misusers.  If  readers  have 
missed  any  modules  they  can 
download  them  from  the  C+D 
website  for  a  limited  period. 
www.chemistanddruggist.co.uk 

Government  vision 

The  government  has  a  "vision"  of 
community  pharmacists  as  "true 
clinicians"  at  the  centre  of  the 
NHS,  England's  principal 
pharmaceutical  officer  has  said. 
But  pharmacists  must  focus  on 
quality  and  collaborating  with 
other  healthcare  professionals,  Cul 
Root  told  an  AAH  customer  event. 
www.chemistanddruggist.co.uk 

Top  NPA  pharmacist  quits 

The  NPA's  most  senior  pharmacist 
is  set  to  leave  the  organisation  at 
the  end  of  August.  Plans  to 
replace  head  of  information 
Michelle  Styles  were  "underway", 
an  NPA  spokesperson  said. 

Pill  pilot  moves  closer 

Preparations  for  a  pilot  in  which 
pharmacists  will  provide  the 
contraceptive  pill  to  patients 
without  a  prescription  are  nearing 
their  final  stages.  The  pilot  is 
expected  to  launch  in  September 
and  the  four  participating 
pharmacies  in  Southwark  and 
Lambeth  are  receiving  training. 
www.chemistanddruggist.co.uk 

Phoenix  secures  finance 

Wholesaler  Phoenix  has  secured 
long  term  financing  until  2011 
while  the  Merckle  group,  of  which 
it  is  part,  is  restructured.  CEO  Paul 
Smith  said  the  news  followed 
"pleasing  first  quarter  results". 
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Daily  breaking  news 


LLllJs. 

How  long  does  it  take 
you  to  check  your  NHS 
prescription  services 
payments? 


"It's  quite  long  as  it's  not  a  clear 
system...  if  you've  got  it  organised 
you  could  spend  a  morning,  but  if 
you're  not  organised  you  could 
spend  a  day  or  two  doing  it." 
Neeraj  Salwan,  Salwan 
Pharmacy,  Johnstone 


"Probably  up  to  an  hour,  and  that's  if 
everything's  gone  right.  If  I  did  a 
proper  time  sheet  it  would  be  an 
interesting  commercial  exercise." 
Raj  Rohilla,  Richmond  Pharmacy, 
Surrey 

Web  verdict 


A  few  hours  a  month  17% 
One  day  a  month  67% 
More  than  one  day  a  month 


Armchair  view:  Too  much  time  is 
taken  up  checking  for  payment 
mistakes,  with  most  respondents 
saying  it  takes  at  least  a  day  to  wade 
through  the  paperwork. 
Next  week's  question: 
Which  TV  soap  would  you  like  to  see 
adopt  a  pharmacy  storyline  as  part 
of  a  PR  campaign  for  the  sector? 
www.chemistanddruggist.co.uk 


Boots  extends  Viagra 
pilot  to  29  stores 

Erectile  dysfunction  service  goes  UK  wide  following  Manchester  pilot 


Jennifer  Richardson 

jrichardson@cmpmedica.com 


Boots  has  rolled  out  its  private 
erectile  dysfunction  service  across 
the  UK  following  a  successful  pilot  in 
Manchester. 

Pharmacists  in  29  Boots  stores 
can  now  provide  Viagra  without  a 
prescription  under  a  private  patient 
group  direction  (PCD). 

Alliance  Boots  healthcare  public 
affairs  director  Tricia  Kennerley 
said  the  erectile  dysfunction  service 
would  highlight  pharmacy's 
potential  to  provide  advice  and 
treatment  for  a  wider  range  of 
conditions. 

It  would  also  act  as  a  men's  health 
screen,  added  Boots  medical  director 
Dr  Graham  Marshall.  Nearly  300 
patients  were  referred  to  CPs  during 
the  Manchester  pilot,  he  revealed, 
after  tests  uncovered  abnormal 
glucose,  cholesterol  and  blood 
pressure  levels 


The  roll-out  has  been  restricted  to  branches  with  two  pharmacists  on  duty 


A  spokesperson  said  the  roll-out 
had  been  restricted  to  larger  Boots 
branches  where  there  were  always 
two  pharmacists  on  duty,  because 
the  consultations  took  half  an  hour. 

"That's  a  long  time  to  be  away 


MHRA  assembles  medicine  switch  task  forces 

The  MHRA  is  increasing  its  focus  on  over  the  counter  medicines  and  POM  to 
P  switches  with  the  formation  of  two  new  dedicated  groups. 

The  agency  said  one  team  would  look  at  the  assessment  of  market 
authorisation  applications  for  non-prescription  products,  with  the  aim  of 
making  such  medicines  available  earlier  in  the  UK. 

A  second  working  group,  which  is  not  due  to  begin  work  until  November, 
will  look  at  improving  access  to  medicines  through  POM  to  P  switching. 

The  announcement  came  at  last  week's  Proprietary  Association  of 
Great  Britain's  90th  anniversary  dinner.  PACB  president  John  Smith  backed 
the  moves. 

He  said  pharmacists  had  reported  that  the  time  taken  to  complete 
patient  questionnaires  for  switched  products  was  often  a  barrier  to  access. 
"It  can't  be  right  that  it  is  harder  to  get  a  product  from  a  pharmacist  than  a 
prescription  from  a  GP,"  he  added.  ZS 


from  the  dispensary,"  the 
spokesperson  explained,  though 
she  added  that  Boots  had  not  ruled 
out  extending  the  service  to  other 
branches. 

NPA  spokesperson  Neal  Patel 
said  erectile  dysfunction  services 
would  be  considered  as  part  of  its 
work  to  make  private  PGDs  more 
accessible  to  independents,  though 
it  would  not  be  among  the  first 
launches. 

A  Pfizer  spokesperson  said  it 
had  "no  plans"  to  apply  for  Viagra 
to  be  made  available  OTC.  The 
manufacturer  withdrew  a  POM  to 
P  reclassification  bid  at  the  end  of 
last  year. 

The  Boots  Erectile  Dysfunction 
Service  costs  £55  for  the  initial 
consultation  and  a  supply  of  four 
Viagra  tablets,  and  then  £26.59  for 
further  supplies  of  four  tablets. 


'Pharmacist'  title  for  CPhC  members  only 


Members  of  the  profession  who  do 
not  register  with  the  new  regulator 
will  be  unable  to  use  the  title 
'pharmacist',  the  Department  of 
Health  (DH)  and  Scottish 
Government  (SG)  have  confirmed. 

The  two  governments'  joint 
report  on  forming  the  General 
Pharmaceutical  Council  (GPhC) 
acknowledged  some  pharmacists' 
opposition  to  proposed  title 
restrictions.  But  they  had  decided 
to  implement  them  "in  line  with 
the  GPhC's  key  focus  on  public 


protection  and  patient  safety", 
they  said. 

The  DH  and  SG's  consultation 
report  on  the  draft  Pharmacy 
Order  2009  confirms  that  the 
GPhC  will  have  a  single,  practising 
register.  There  will  not  be  a  non- 
practising  register  -  a  decision 
that  the  RPSGB  described  as 
"disappointing". 

The  two  governments  rejected  the 
idea  that  only  pharmacists  in  direct 
patient-facing  roles  required 
regulation.  They  said  the  idea 


presented  a  "significant  risk  to 
patient  safety". 

The  DH  and  SG  also  rejected  the 
idea  that  the  GPhC  should  have 
reserved  places  for  specific  sectors 
of  practice.  This  triggered  fears 
from  the  NPA  that  expertise  on 
community  pharmacy  would  be 
"deficient". 

The  Order  will  now  be  laid 
before  parliament  along  with 
the  consultation  report  and,  if 
approved,  will  establish  the  GPhC 
in  statute.  JR 
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Make  sure  your  vote  is  counted! 
Use  your  vote  today  for  a  new 
professional  leadership  body  focuse  i 
on  supporting  you. 

Voting  is  now  open  on  changes  to  the 
Society's  Royal  Charter. 

You  have  told  us  that  a  successful 
professional  leadership  Pody  is  important 
to  you.  By  voting  'yes'  to  the  Charter 
changes,  you  can  help  Puild  an  influential 
professional  leadership  Pody  that  will 
speak  with  a  strong  voice  to  Puild  a 
better  profession. 


You  can  vote  by  post,  by  phone,  online 
or  by  text  message.  Voting  closes  on 
20  July  2009. 


To  find  out  how  you  can  help  shape  the 
new  professional  leadership  body  and 
ensure  new  products  and  services  meet 
your  needs  visit  www.pharmacyplb.com 
or  c  all  0808  168  5141 


RPSGB  is  working  with  the  profession 
to  build  a  new  professional  leadership 
body  for  pharmacy 

www.pharmacyplb.com 


"I  strongly  urge  each  and 
every  one  of  you  to 
to  vote  <yes>  -  for  now  is 
time  for  us  all  to  join  together, 
and  to  show  our  commitment  to 
the  future  of  our  profession". 

Steve  Churton, 
President,  RPSGB. 
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Download  C+D's  guide  to  supply  deals 


Wholesale's  new  chairman  vows 
to  fix  'crazy1  supply  shortages 

Incoming  BAPW  chair  brands  existing  distribution  model  as  not  fit  for  purpose 


Emma  Wilkinson 

David  Cole  has  vowed  to  deliver 
more  efficient  medicine  supply  to 
UK  pharmacies  after  being  sworn  in 
as  BAPW  chairman  last  week. 

His  two-year  tenure  will  seek  a 
sustainable  supply  model  to  combat 
"crazy  inefficiencies"  in  drug  supply, 
Mr  Cole  told  the  BAPW  annual 
conference. 

He  said:  "There  is  no  one  problem 
-  our  supply  chain  is  more 
complicated  than  it  was  and  there 
isn't  enough  stock  to  meet  demand. 

"I'm  not  saying  what  we  had 
[before  DTP]  was  perfect,  the  12.5 
per  cent  model  is  dead,  but  what  we 
have  is  not  fit  for  purpose,  we  need 
something  else." 

Manufacturer  quotas  and  parallel 
trading  were  two  key  issues  plaguing 
UK  medicine  stocks,  Mr  Cole  warned. 

He  said:  "We  now  have  a 
multitude  of  market-imposed 
stock  controls  coupled  with  an 
increasingly  erratic  purchasing 
pattern  from  our  customers." 


DTP  deals  also  came  under  fire 
from  the  incoming  BAPW  chair  at 
the  event  in  Chester  on  June  18 

Mr  Cole  said:  "The  evidence  is  that 
DTP  is  not  delivering.  I  don't  think 
we  can  go  back  to  what  we  had 
before  but  we  need  to  come  up  with 
something  in  between." 

Mr  Cole,  who  remains  a  non- 
executive director  for  Phoenix, 
said  current  systems  were 
undermining  the  wholesaling  model 
and,  although  he  does  not  yet  have 
the  answers,  a  new  system  needs  to 
be  developed. 

His  comments  follow  growing 
frustration  among  pharmacists 
over  erratic  supply  of  some 
branded  drugs. 

Manufacturers  have  been 
criticised  for  setting  quotas  on  key 
products.  Meanwhile  big  pharma  has 
blamed  shortages  on  pharmacy-led 
parallel  trading. 

Failure  to  resolve  the  dispute 
could  lead  to  the  Department  of 
Health  getting  involved,  Mr  Cole 
predicted. 


David  Cole  told  BAPW  delegates:  "There  isn't  enough  stock  to  meet  demand" 


His  warning  came  as  wholesalers 
gathered  to  debate  medicines  supply 
chain  resilience  at  the  BAPW  event. 

Mr  Cole,  former  Phoenix  chief 
executive,  officially  succeeded  Ian 
Brownlee,  of  Mawdsleys,  as  BAPW 
chair  at  the  conference. 


Germans  use  EU  law  as  DTP  defence 


UK  wholesalers  must  learn  from 
their  German  counterparts  and  seek 
to  get  their  services  protected  in  law 
as  a  "public  service  obligation",  the 
BAPW  conference  heard. 

German  wholesalers  are  making 
use  of  an  EU  directive  to  ensure  they 
are  legally  obliged  to  supply  a 
medicine  when  asked  to  by  a 
pharmacist. 

Ultimately  it  means  DTP 
schemes  are  unlikely  to  ever  get 
off  the  ground  in  Germany 
because  manufacturers  could  not 
withhold  supplies  from  wholesalers 
or  set  quotas. 

Dr  Thomas  Trumper,  chairman 
of  the  German  wholesalers 


Dr  Trumper:  German  wholesalers  used 
legislation  to  stop  DTP 


association  PHAGRO,  said  they  had 
managed  to  get  the  public  service 
obligation  into  a  federal  bill 
currently  being  debated. 


"With  the  public  service  obligation 
we  have  secured  our  future  -  in 
Germany  we  have  1,500 
manufacturers  and  we  can't  even 
imagine  how  such  a  market  would 
operate  without  wholesalers." 

David  Cole,  BAPW  chair,  said 
the  German  scheme  would  negate 
the  need  for  DTP  and  is  something 
that  should  be  looked  at  closely  in 
the  UK. 

He  said:  "It  has  an  onerous  side, 
that  would  make  the  wholesaler 
responsible,  so  if  you  don't  have 
stock  you  would  have  to  get  it,  but 
on  the  other  side  it  would  mean  the 
pharmacist  could  just  concentrate 
on  patient  care."  EW 


What  did  Devon  LPC's 
survey  of  stock 
shortages  reveal? 


Find  out  on  page  10 


Swine  flu  fuels 
supply  fears 

An  autumn  surge  in  swine  flu  cases 
could  cripple  the  medicines  supply 
chain,  industry  leaders  have  warned. 

Alex  MacKinnon,  Community 
Pharmacy  Scotland  spokesman,  said 
the  supply  chain  was  not  100  per 
cent  robust  and  medicines  could  run 
out  quickly. 

He  said  the  main  "challenge"  for 
community  pharmacists  would  be 
the  supply  of  regular  medicines. 

David  Cole,  chair  of  the  BAPW, 
told  C+D  he  was  worried  some  PCTs 
did  not  have  proper  plans  in  place 
and  were  not  involving  wholesalers 
in  discussions  over  swine  flu  drugs 
distribution.  EW 


IsyourCPD 
up  to  scratch? 


/ 


I  Sign  up  for  RPSGB-approved 

I  CPD  log  sheets  at 

I  w\Aw.chemistanddruggist.co.uk/update 

I  or  phone  01732  377269 
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ABPI  biames  parallel  trade  for  shortages 


Stock  shortages:  the  real  impact 
on  the  front  line  of  pharmacy 

Zoe  Smeaton  hears  from  one  LPC  how  much  of  an  impact  out  of  stock  problems  are  having 


Devon  LPC  survey  on  shortages 


The  top  drugs  in  short  supply 
Adalat  -  52  instances 
Keppra  -  26  instances 
Xenical  -  22  instances 
Cellcept  -  21  instances 


The  top  manufacturers  cited 

Bayer  -  62  instances 
Roche  -  53  instances 
1  Lilly  -  42  instances 


When  Devon  LPC  heard  "anecdotal 
gossip"  that  contractors  were  having 
supply  problems,  it  did  something 
about  it. 

Mark  Stone,  a  project  pharmacist 
for  the  LPC,  set  up  an  initiative  in 
which  pharmacists  would  record 
every  single  problem  they 
encountered  in  getting  hold  of 
stocks  over  a  two-week  period. 
The  79  participants  noted  the 
medicines  involved,  the  actions 
required  to  obtain  the  stocks,  and 
the  impact  on  the  pharmacy  and 
the  patient. 

The  plan,  Mr  Stone  says,  was  to 
quantify  the  problem  and  so  help 
create  momentum  for  a  solution  to 


be  reached  with  manufacturers  and 
wholesalers.  And  the  findings 
certainly  demonstrate  the 
seriousness  of  the  situation  (see 
panel,  right) 

In  total  369  supply  problems  were 
recorded,  involving  117  medicine 
preparations  from  45  manufacturers. 
In  response  to  these,  389  calls  were 
made  to  wholesalers  and  134 
directly  to  manufacturers,  with  51 
cases  of  manufacturers  being  asked 
for  emergency  supplies. 

The  LPC  estimates  that  380  hours 
are  spent  by  Devon  pharmacies 
every  month  trying  to  obtain  out  of 
stock  medicines.  This  time  is  not 
budgeted  for  in  the  pharmacy 
contract.  And,  as  contractor  George 
Wickham  of  Luxtons  Pharmacy  in 
Exeter,  says:  "That's  an  awful  lot  of 
MURs  that  could  have  been  done 
instead  of  chasing  products." 

Mr  Wickham's  experiences  were 
typical  of  those  involved  in  the  LPC 
project.  He  had  other  pharmacies 
trying  to  source  medicines  from  him, 
he  has  played  cat  and  mouse  calling 
manufacturers  and  wholesalers  to 
chase  medicines,  and  at  one  point  he 
had  around  30  patients  waiting  with 
prescriptions  for  the  contraceptive 
pill,  which  he  struggled  to  fulfil. 

Pharmacists  are  not  the  only 
health  professionals  being  affected, 
as  CPs  had  to  be  contacted  in  34 
cases  reported  to  the  LPC.  There  was 
bad  news  for  manufacturers  too,  as 
most  of  those  calls  to  doctors 
resulted  in  a  prescription  for  an 
alternative  medicine  being  issued. 

Perhaps  even  more  worrying  are 
the  consequences  for  patients.  As 
well  as  tales  of  patients  making 
several  trips  to  pharmacies,  in 
around  a  third  of  the  cases  reported 
to  the  LPC,  pharmacies  were  not 
able  to  supply  medicines  to  their 
patients.  And  in  almost  10  per  cent  - 
32  cases  -  the  patients  ended  up 
missing  one  or  more  doses. 


When  the  most  common  drugs 
involved  include  Keppra  and 
Cellcept,  this  can  be  serious. 
Professor  Stephen  Jackson,  chairman 
of  the  Royal  College  of  Physicians' 
speciality  committee  for  clinical 
pharmacology  and  therapeutics, 
says:  "There's  no  doubt  that  where 
patients  are  taking  anti-convulsants 
or  immunosuppressants,  anything 
that  compromises  patients'  abilities 
to  get  their  hands  on  the  doses  they 
need  is  dangerous ...  even  one  dose 
[missed]  could  be  dangerous " 

Professor  Jackson  says  there 
should  be  procedures  in  place  to 
ensure  these  patients  can  get  their 
drugs  And  others  agree.  Mr  Stone 
suggests  that  wholesalers  hold 
emergency  supplies,  not  just 
manufacturers,  so  these  could  be 
mobilised  more  quickly  to  pharmacy 
when  necessary. 

For  this  to  happen  there  will  need 
to  be  some  agreement  between 
stakeholders  in  the  supply  chain. 
And  this  is  where  evidence  such  as 
that  of  Devon  LPC  comes  in,  as  it 
can  help  to  demonstrate  to 


manufacturers  the  gravity  of  the 
situation. 

Lindsay  McClure,  head  of 
information  services  at  PSNC,  agrees 
contractors  should  continue  to 
report  evidence  to  the  committee 
(see  www.psnc.org.uk/quota). 

PSNC  is  meeting  with 
manufacturers  and  wholesalers  to 
try  to  resolve  the  issue,  and  Ms 
McClure  says  feedback  from  the 
sector  supports  them  in  tracking 
difficulties  and  gathering  evidence. 

"PSNC  is  passing  a  monthly 
summary  of  all  feedback  received  to 
the  Department  of  Health  and 
affected  manufacturers  and 
wholesalers,"  she  explains. 

So  with  the  wheels  for  change  in 
motion,  and  evidence  now  starting 
to  build  up,  it  is,  as  Mr  Stone  says, 
"fingers  crossed". 


Drug  makers  reply 


An  Eli  Lilly  spokesperson  said 
out-of -stocks  were  "clearly  an 
issue"  and  reassured 
pharmacists  the  industry  was 
doing  all  it  could  to  remedy  the 
problem.  "At  Lilly  we  have  been 
running  an  emergency  direct  to 
pharmacy  distribution  scheme 
and  from  July  6  will  be 
introducing  a  new  supply 
model,"  it  added. 

Roche  said  ensuring  patients 
had  access  to  medicines  was  of 
the  "utmost  priority"  and  that  it 
was  looking  at  ways  to  allow 
greater  visibility  of  patient 
demand.  A  24-hour  emergency 
supply  system  was  available 
for  pharmacies  unable  to 
obtain  medicines  from 
wholesalers,  it  added. 

A  Bayer  spokesperson  said 
Adalat  out  of  stock  reports 
were  the  result  of 
unprecedented  demand  for 
UK  packs  but  that  sufficient 
stock  was  now  available  to 
supply  current  needs. 


Need  more 
skills? 


Which  stocks  do  you 
find  it  hard  to  obtain? 

zsmeaton@icmpmedica.com 


One  stop  accredited  pharmacist  training. 
MURs,  public  health,  pharmacy  management 
and  near-patient  testing. 
www.chemistanddruggist.co.uk/education 
or  phone  01732  377269 
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IT'S  HEAR! 

The  first  combination  ear  wax  removal  kit 


Express 


COMB/ PACK 


COMPLETE  EAR  WAX 
REMOVAL  KIT 

DISPERSE  wax  with 
clinically  proven  drops 

CLEANSE  ear  with  gentle    W  ■ 

OtfX 

easy-to-use  syringe 


urea  hydrogen 
peroxide 


New  Otex  Express  Combi  Pack,  from  the  UK's  best-selling*  name  in 
ear  wax  removal  -  Otex!  Now  your  customers  can  be  clear  to  hear 
in  2  easy  steps: 


'Source:  IMS  MAT  volume  sales  data 

OTEX  trademark  and  medical  device  registration  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG47QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK. 
indications:  Complete  ear  wax  removal  kit  comprising  drops  to  initially  soften  and  disperse  wax,  and  a  bulb  syringe  to  then  gently  cleanse  the  ear.  Directions  (for  adults,  the  elderly  and 
children  over  12  years  old):  Ear  Drops:  Instil  up  to  5  drops  into  the  ear.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days.  Bulb  syringe:  After  using  the  ear  drops  for  3  to  4  days,  cleanse  the 
ear  by  filling  bulb  syringe  with  warm  water,  positioning  the  nozzle  of  the  bulb  into  the  opening  of  the  ear  canal  and  gently  squeezing  the  bulb,  allowing  rinse  water  to  run  out  of  the  ear 
into  a  basin.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  or  if  there  is,  or  has  been,  any  other  ear  disorder.  Do  not  use  after 
ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  within  2  to  3  days  of  syringing.  Do  not  use  where  there  is  a  history  of  ear  problems,  uniess  under 
close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients  or  at  the  same  time  as  anything  else  in  the  ear.  Precautions:  Keep  away  from  the  eyes.  For  external  use  only.  Replace 
ear  drops  cap  after  use,  and  return  bottle  to  carton.  Do  not  push  the  nozzle  of  the  bulb  syringe  deep  into  the  ear  canal  or  allow  the  nozzle  to  block  the  flow  of  water  leaving  the  ear.  Do  not 
use  syringe  to  instil  drops.  Side-effects:  A  mild,  temporary  bubbling  sensation  in  the  ear  can  occur  when  using  the  drops.  Use  of  ear  drops  or  irrigation  with  the  bulb  syringe  can  aggravate 
the  painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing,  dizziness  and  tinnitus.  Very  rarely,  unpleasant  taste  has  been  reported  when  using  the  drops.  Pack:  Otex  Express 
Combi  comprises  10ml  of  ear  drops  and  a  soft  bulb  syringe.  RSP:  £7.95  (£6.91  exc.  VAT) 
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Check  what's  on  TV  next  week 


Proton  monitors  health  at  home 


advertising  will  appear  on 
TV,  in  print  and  online  later  this 
year.  The  campaign  is  designed  to 
help  educate  consumers  about  the 
role  and  benefits  of  home  health 
monitoring.  A  comprehensive 
customer  support  programme  is 
also  available 


"Our  marketing  efforts  will 
concentrate  on  driving  footfall  into 
pharmacies  to  specifically  request 
the  range,"  said  Andrew 
Hawken,  Proton  Healthcare 
director. 

Recent  research  showed  that 
half  of  the  British  public  now 
use  home  health  monitoring 
devices  (One  Poll  survey  of 
4,000  British  adults,  Feb  2009). 


Prices:  From  £6.99  for  standard 
60  second  digital  thermometer  to 
£139.00  for  flat  screen  blood 
pressure  monitor 
Ceuta  Healthcare 
Tel:  01202  780558 
www.protonhealthcare.co.uk 


Haliborange  revamped  with  kids'  probiotic 


Seven  Seas  is  relaunching  its 
Haliborange  children's  vitamin  brand 
and  introducing  an  all-in-one 
probiotic  multivitamin  for  children 

New  Haliborange  Kids  Probiotic 
Multivitamin  tablets  contain  a  blend 
of  natural  probiotics  to  help  support 
children's  immune  and  digestive 
systems  Formulated  for 
children  aged  four  to  12, 
the  chewable  tablets 
have  a  summer  fruit 
flavour. 

The  Haliborange  range 
is  now  clearly  segmented 
into  Omega-3,  Probiotic 
&  Multivitamins  for  Baby 
&  Toddler,  Kids  (3-12 
years)  and  Teens  to  make 


it  easier  for  parents  to  find  a 
supplement  for  different  ages. 

"Mums  want  to  give  their  children 
the  right  quantity  in  the  right  format 
with  solutions  tailored  to  specific 
ages,"  said  Emma  Firth,  UK  & 
international  marketing  manger  for 
Haliborange. 


fVobiotic  MultivittfUnii'i 

Helps  maintain  natural 

Immune  Defences 


4-12yrs 


Just  for  Men  kicks  of  Lions  ads 


Retail  talk 

Is  swine  flu  panic- 
buying  still  having  an 
impact  on  your  sales 
of  hand  sanitiser? 

Yes  32°/..  ^ 
No  68% 

Off  the  shelf  view:  Although  some 
customers  are  actively  trying  to 
avoid  swine  flu  by  buying  hand 
sanitiser,  over  two  thirds  of  you  say 
the  outbreak  isn't  currently  having 
an  impact  on  your  product  sales. 
This  week's  question: 
Is  there  a  growing  interest  in  home 
health  monitoring  devices7  Vote  at 
www.chemistanddruggist.co.uk/ 
prodnews 


Femmecup  distributor 

Femmecup,  an  eco-friendly 
alternative  to  disposable 
menstrual  products,  will  now  be 
distributed  by  Enterprise.  The 
soft  reusable  menstrual  cup  is 
worn  internally  like  a  tampon, 
but  collects  menstrual  flow 
instead  of  absorbing  it.  The 
product  forms  a  gentle  seal  with 
the  vaginal  walls  and  any  flow  is 
contained  in  the  cup. 
Price  and  Pip  code:  £14.99, 
344-4676 

Femmecup;  tel:  01279  329307 
www.femmecup.com 

Lil-lets  on  YouTube 

Lil-lets  tampons  are  appearing  on 
video  sharing  site  YouTube  as 
part  of  a  £750,000  marketing 
campaign  for  the  brand.  A  video 
clip  shows  a  direct  comparison 
between  a  Lil-lets  compact 
applicator  tampon  and  a  Tampax 
Compak  applicator  tampon  when 
dipped  into  water.  To  help  drive 
trial  of  the  Lil-lets  applicator 
range,  over  500,000  samples  are 
being  distributed  in  city  centres 
until  the  beginning  of  July 
Lil-lets  UK 
Tel:  0121  270  8100 
www.lil-lets.co.uk 


Proton  Healthcare  is  launching 
a  new  range  of  home  health 
monitoring  products  designed 
to  help  people  take  control 
of  their  own  health  j]j 

The  Proton  range,  which 
includes  blood  pressure 
monitors,  digital  thermometers 
and  body-fat  analyser  scales,  is 
aimed  at  the  increasing  number  of 
people  taking  an  active  role  in  the 
management  of  their  own  health. 

Proton  Healthcare  claims  the 
products  are  extremely  accurate, 
meet  with  professional  standards 
and  are  easy  to  use. 

The  company  is  spending  over 
£1  million  on  a  marketing  campaign 
to  support  the  launch.  Consumer 


Combe  International  is  backing  its 
Just  for  Men  hair  colorant  range  with 
a  national  press  campaign  timed  to 


coincide  with  the  British  and  Irish 
Lions  tour  of  South  Africa. 

The  campaign  highlights  the 
results  of  a  30-year  scientific  study 
of  lions  in  the  Serengeti  National 
Park  of  Tanzania,  showing  that 
lionesses  are  more  attracted  to 
beasts  with  darker  manes. 

Eye-catching  colour 
advertisements  are  appearing  in  the 
sports  sections  of  the  quality 
newspapers  throughout  Britain  and 
Ireland  during  the  rugby  tour,  which 
finishes  on  July  4. 

Just  for  Men  will  also  be  back  on 
national  TV  from  July  20  for  four 
weeks,  as  part  of  a  total  £4  million 
investment  in  the  brand  this  year. 

Combe  International 
Tel:  0208  680  2711 


Bright  new  packaging  for  the 
range  is  designed  to  reflect  the 
brand's  'Let  Kids  Shine'  proposition, 
which  encourages  children  to  be 
happy  and  healthy. 

Seven  Seas  has  also  introduced 
the  Haliborange  Shiny  School  on  the 
brand's  website  to  provide  parents 
and  children  with  free  access  to 
exclusive  tutorials  from  experts. 
The  initiative  is  designed  to  help 
unlock  kids'  natural  potential  and 
encourage  children  to  shine,  said 
the  company. 

Price:  Kids  Probiotic  Multivitamin 
£6.99/30 

Seven  Seas;  tel:  01482  375234 
www.haliborange.com 

Ahava  has  a 
new  formula 

Ahava  UK's  relaunched  Dead  Sea 
mineral-based  sun  protection  line  is 
for  those  who  want  more  'natural' 
products.  Ahava  Mineral  Suncare  is 
based  on  a  Dead  Sea  mineral 
complex.  It  has  been  reformulated 
to  include  Dunaliella  algae  seaweed 
and  uses  only  natural  preservatives. 

The  Sun  Protection  range 
comprises  anti-ageing  moisturising 
lotions  with  SPF  15,  30  and  50,  anti- 
ageing  moisturising  sprays  with  SPF 
15  and  30,  a  facial  moisturiser  SPF 
50  plus  an  after  sun  rehydrating  balm. 

Prices:  From  aftersun  £16.50/ 
250ml  to  sun  lotion  SPF50 
£23.50/250ml 

Ahava  UK;  tel:  01452  864574 
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FRUSTED  BY  MILLIONS  OF  EARS 
FOR  OVER  50  YEARS 

Thornton  &  Ross  are  delighted  to  welcome  Cerumol 
hto  their  family  of  brands 

ierumol  has  treated  millions  of  ears  over  the  years,  and  continues  to  thrive 
oday  with  a  gentle  formulation  that  is  widely  recommended  by  healthcare 
professionals.  In  fact,  Cerumol  is  the  UK's  number  1  prescribed  ear  wax  brand1 
nd  the  number  2  OTC  ear  wax  brand  in  pharmacy.2 

ecently  acquired  by  Thornton  &  Ross,  Cerumol  will  be  supported  with  an 
xtensive  promotional  campaign  to  ensure  the  brand's  continued  success, 
e  sure  to  listen  out  for  some  exciting  new  developments,  coming  soon! 

IERUMOL  -  the  tried  and  trusted  pharmacy  ear  wax  brand 

T  (J)  R.  Sales:  0 1 484  8422 1 7 


Inces:  1  No.  scripts  reimbursed.  DoH  PCA  2007;  2.  IMS  Health  Volume  MAT  December  2008 

ration:  A  dear  pale  amber  oily  liquid.  Each  bottle  contains  Arachis  Oil  57.3%  &  Chlorobutanol  5.0%  Indications:  For  the  loosening  and  removal  of  ear 
fesage  and  Administration:  5  drops  to  be  instilled  with  the  head  inclined,  preferably  when  lying  down.  This  may  cause  a  harmless  tingling  sensation. 
1  the  Cerumol  tend  to  run  out  when  the  head  is  held  up,  a  small  plug  of  cotton  wool  moistened  with  Cerumol  or  smeared  with  petroleum  jelly  may  be 

.  Repeat  as  above  twice  a  day  for  up  to  three  days.  Contraindications:  Not  to  be  used  if  the  ear  drum  is  perforated  or  if  the  ear  canal  is  sore  or  inflamed. 

b'ons:  Do  not  use  for  more  than  three  days  without  consulting  your  doctor.  Cerumol  contains  Arachis  oil  (peanut  oili  and  should  not  be  taken  by  patients 
|to  be  allergic  to  peanut  or  Soya,  the  wax  plug  may  cause  deafness,  Legal  Category:  P  Trade  Pnce:  £21 .1 2  RRP:  £3.01  line  1 5%  VAT)  Product  Licence 

:  PL  00240/0352  Product  licence  Holder  Thornton  &  Rnss  Limited.  Linthwaite  UiM^M  Hni  ^nH       nf  Man-h  onm 


From  July  2009  Aptamil  Pepti 
will  be  the  new  name  in  cows' 
milk  protein  allergy  treatment 


NUTRICIA  COW  &  GATE 
(SPECIALISED  FORMULA 
FOOD)  PEPTI 

PRODUCT  CODE:  CSA01 1-900C 
PIP  CODE:  315  0307 


What  do  I  need  to  know? 

-  From  July  2009,  Pepti,  the 
only  extensively  hydrolysed 
whey  based  formula  to 
contain  prebiotic 
oligosaccharides  will  STOP 
being  produced  by  Cow  & 
Gate,  and  will  START  being 
produced  by  Aptamil 

-  Only  the  product  name  and 
packaging  will  change,  the 
formula  will  remain 
EXACTLY  the  same 

-  Aptamil  Pepti  will  be 
available  on  prescription  in 
900g  EaZy packs  at  £19.39 


MILUPA  APTAMIL 
(SPECIALISED  FORMULA 
FOOD)  PEPTI 

PRODUCT  CODE:  MFA004-900G 
PIP  CODE:  346-5671 

What  do  I  need  to  do? 

-  Continue  to  prescribe 
Cow  &  Gate  Pepti  until 
July  2009 

-  Look  out  for  customer 
letters,  or  advertisements 
in  the  HCP  press  giving  the 
specific  changeover  date 

-  Contact  our  dedicated  HCP 
helpline,  or  speak  to  one  of 
our  local  representatives  for 
more  information 


For  further  information  please  visit  our  HCP  website 
aptamil4hcps.co.uk  or  call  our  helpline  08457  623  676 


To  support  > 

baby's  natural 
immune  syste 


Aptamil 


prebiotic 
oligosaccharides!! 


IMPORTANT  NOTICE:  Aptamil  Pepti  should  only  be  used  under 
medical  supervision,  after  full  consideration  of  the  feeding  options 
available,  including  breastfeeding.  Aptamil  Pepti  is  suitable  as  the 
sole  source  of  nutrition  for  infants  and  as  a  principle  source  of 
nourishment  with  other  foods  for  children. 
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Tell  us  what  you  think 


Is  there  a 


acist  in  the  house? 


4  MEMBERS  OF  THE  NEW 
BODY  ARE  LIKELY  TO  BE 
MAINLY  IN  THE  HANDS 
OF  THE  MULTIPLES  5 


The  number  of  'pharmacists'  in  the  UK  is  set  to 
drop  suddenly  by  around  10  per  cent  in  Spring 
2010.  And  while  quantity  is  no  measure  of  quality, 
any  strength  we  had  in  numbers  will  be  severely 
compromised. 

All  sorts  of  things  will  affect  pharmacist  numbers 
between  now  and  then,  but  the  disappearance  of 
the  non-practising  register  when  the  CPhC  takes 
over  in  2010  will  turn  around  4,500  UK-based 
pharmacists  (out  of  a  total  of  just  under  45,000 
currently)  into  'non-pharmacists' overnight 

Even  if  these  people  choose  to  register  with  the 
new  professional  body,  which  I  think  is  unlikely  in 
their  disenfranchised  state,  they  are  unlikely  to 
champion  any  cause  in  the  interests  of 
'pharmacists'. 

A  whole  army  of  academics,  scientists, 
politicians  and  eminent  retired  pharmacists  no 
longer  able  to  call  themselves  pharmacists  will  be 
lost  to  us,  along  with  a  significant  amount  of 
knowledge,  experience  and  influence.  This  does 
not  bode  well  for  our  chances  of  success  in  any 
future  debate  where  we  are  up  against  the  might 
of  around  230,000  doctors  (around  140,000  of 
whom  are  practising),  and  at  least  400,000  nurses. 

The  well-argued  case  for  a  non-practising 
register,  put  forward  by  a  number  of  eminent 
pharmacists  via  the  recent  Special  General 
Meeting,  seems  to  have  fallen  on  deaf  ears, 
and  I  fear  the  profession  will  be  worse  off  as  a 


result.  These  members  will  no  doubt  feel  failed 
by  the  Society  on  this  issue.  They  are  also  likely 
to  question  its  influence  on  future  important 
issues  -  particularly  if  it  lacks  a  critical  mass 
of  members. 

Employees  and  locums,  who  are  traditionally 
not  politically  active,  make  up  the  largest 
proportion  of  community  pharmacists  by  far.  An 
increasing  proportion  of  these  work  part-time  and 
leave  the  profession  to  have  children  and/or 
pursue  other  interests.  So  members  of  the  new 
professional  body  are  likely  to  be  mainly  in  the 
hands  of  the  multiples,  many  will  be  young  and 
many  will  be  inexperienced. 

Pharmacists  will  stand  no  chance  against  the 
DH  or  the  might  of  the  doctors'  lobby.  I  doubt  we 
will  have  much  chance  even  against  the  draconian 
measures  likely  to  be  imposed  by  our  own  CPhC. 
We  will  be  ground  down  from  all  sides. 

Recent  initiatives  such  as  the  Responsible 
Pharmacist  and  the  Health  Bill  seem  to  have  been 
implemented  with  tacit  agreement  from  the 
employers,  but  without  much  reference  to  the 
needs  of  individual  pharmacists.  If  this  is  the  best 
we  can  do  with  45,000  members,  we  stand  little 
or  no  chance  with  a  slimmed  down  membership. 

The  future  looks  out  of  our  hands,  with  any 
leadership  we  do  have  coming  mainly  from  the 
multiples  Trouble  is,  their  corporate  interests  are 
not  always  the  same  as  the  individual  pharmacist's. 


Going  the  distance  for  a  day's  work 


Whereas  at  one  time  virtually  all  my  locum  duties 
were  within  a  small  radius  of  my  home,  say  25 
miles,  I  now  get  requests  to  travel  literally  the 
length  and  breadth  of  the  country,  from  deepest 
Cornwall  to  the  very  north  of  Scotland. 

I  suppose  that  if  someone  is  prepared  to 
helicopter  me  hundreds  of  miles  I  might  consider 
one  or  two  of  them,  and  it  certainly  never  ceases 
to  surprise  me  how  far  some  locums  travel  to  a 
booking,  bearing  in  mind  they  face  the  reverse 
journey  at  the  end  of  the  day.  After  a  recent  hairy 
journey  down  the  M25  late  at  night  I  am  not  too 
sure  that  is  a  wise  thing  anyway,  as  my  reflexes 
certainly  weren't  as  sharp  as  they  should  have 
been  when  a  large  lorry  nearly  took  me  off  the 
road  at  about  10pm. 

I  have  become  quite  ill  recently  and  my  family 
decided  there  was  nothing  wrong  with  me  except 
complete  and  utter  exhaustion  caused  by  a 
monstrous  workload  coupled  with  extensive 
travelling  and  the  lack  of  any  consistent  sleep. 
Sleep  deprivation  when  working  long  hours  can  be 
a  real  problem  for  some  locums,  particularly  for 
those  working  in  100-hour  pharmacies. 

So  should  an  employer  permit  any  pharmacist 
to  work  unaided  and  without  a  break  for  a  16- 


hour  shift?  Surely  it  must  be  against  some 
regulation  or  other?  I  had  a  booking  cancelled 
once  because  I  declined  to  work  a  6.30am  to 
10.30pm  shift.  Yet  some  people  will  do  it, 
probably  for  the  financial  rewards. 

Surely  it  should  be  a  breach  of  professional 
standards  of  behaviour  for  any  pharmacist  to 
place  the  public  at  risk  by  working  those  long, 
tiring  hours.  No  one  should  work  more  than  say, 
10  hours  a  day,  although  I  know  that  12  hours  is 
the  norm  for  many. 

Recently  I  met  a  pharmacist  who  confided 
that  he  regularly  worked  a  working  week  getting 
on  for  80  hours  -  this  is  just  madness.  In  last 
week's  C+D,  England's  chief  pharmacist  Keith 
Ridge  called  on  pharmacists  and  employers  to 
treat  patient  safety  as  a  priority.  Well  this  must 
start  with  pharmacists  saying  no  to  requests  for 
unreasonably  long  shifts  and  with  employers 
setting  a  voluntary  limit  on  the  hours  an 
individual  can  work. 

With  the  Society's  workplace  pressures 
campaign  also  meant  to  be  looking  at  working 
conditions,  let's  hope  for  a  speedy  resolution  to 
an  issue  that  demands  our  attention.  Nothing 
else  will  do 
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More  features  online 


NEW 


How  to  order:  Clip  strip  is  only 
available  through  your  Forest 
representative.  For  exclusive 
deals  and  information  about 
ordering  Sudocrem  Skin  Care 
Cream  contact  your  Forest 
Representative  or  email  us  at 
Sudocrem@forest-labs.co.uk 
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Feature 


Update: 
Understanding 
eating  disorders 

How  to  spot  the  three 
main  types  of  eating 
disorder 

Practical  Approach 

A  six-year-old  has 
spots,  but  are  they 
more  than  insect 
bites? 

Ethical  Dilemma 

Do  you  fill  a  script 
that  includes  30 
temazepam  tablets  for 
a  doctor  and  his  wife? 

Allergies 


Allergies  are  getting 
more  common.  Gavin 
Atkin  asks  why 


C 

Glitzy,  glamorous  and 
fun.  We  celebrate  the 
awards  in  pictures 


Careers 

Just  what  does  it  take 
to  be  an  award- 
winning  pre-reg  tutor? 


H  Forest 
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Your  weekly  CPD  revision  guide 


Module  1483 


Understanding  eating  disorders 


With  all  the  talk  of  obesity  it's  easy  to  forget 
the  other  problems  people  have  with  food 


Asha  Fowells  MRPharmS 


Supported  by 


GENUS  PHARMACEUTICALS 


Thinking  about  our  weight  is  normal.  After  all, 
most  people  care  about  how  they  look.  And  with 
so  much  focus  -  from  the  government  and  in  the 
press  -  about  the  'obesity  epidemic',  it's  almost 
impossible  not  to  think  about  what  we  eat  and 
how  much  we  exercise. 

But  there  are  some  people  who  view  the 
impact  that  food  and  exercise  have  on  their  bodies 
in  a  very  different  way,  and  when  this  turns  into  a 
fear  of  getting  fat,  the  term  'eating  disorder'  enters 
the  fray. 

The  sad  fact  is  that  eating  disorders  are 
common.  Hard  statistics  are  difficult  to  come  by 
because  many  sufferers  are  reluctant  to  seek 
treatment,  but  Nice  guidance  in  2004  gave  a  figure 
of  27  cases  per  1,000  population.  And  not  all 
sufferers  are  teenage  girls  -  around  10  per  cent  are 
male  and  the  condition  can  strike  at  any  age. 

The  media  has  a  tendency  to  blame  the  social 
pressure  to  be  thin  as  the  cause  of  eating  disorders, 
but  the  reality  is  much  more  complex.  The 
underlying  cause  is  often  psychological  or 
psychiatric,  when  individuals  start  to  control  what 
they  eat  as  a  way  of  coping  with  difficult  ituations. 
Low  self-esteem  also  plays  a  part,  with  the 
individual  believing  that  if  they  control  their 
weight  they  will  become  a  better  person  and  feel 
generally  happier  with  life. 

External  pressures  can  play  a  part.  For  example, 
a  child  is  likely  to  be  influenced  by  their  parents' 
attitude  to  food.  Genetics  may  also  have  a  role. 

There  are  three  official  categories  of  eating 
disorders:  anorexia  nervosa,  bulimia  nervosa  and 
eating  disorder  not  otherwise  specified  (EDNOS). 


Anorexia  nervosa 

Anorexia  tends  to  occur  between  the  ages  of  12 
and  20  and,  like  all  eating  disorders,  it  affects 
more  females  than  males.  Common  signs  include: 
Continual  worrying  about  body  weight 
Losing  weight  by  one  or  more  of  eating  less, 
exercising  more  and  distracting  from  hunger  signs 
by  smoking  or  chewing  gum 

Continuing  to  lose  weight  despite  having  a 
BMI  below  20 

Lack  of  interest  in  sex  and  relationships 
In  women,  irregular  or  absent  periods 
In  men,  impotence  and  shrunken  testicles 


There  are  two  subtypes  of  anorexia  nervosa: 

Restrictors  maintain  their  low  body  weight  by 
restricting  their  food  intake  and/or  exercising 

Binge  eaters/purgers  also  regularly  binge  eat 
and/or  purge  by  vomiting  or  abusing  laxatives  or 
diuretics.  Many  patients  will  exhibit  both  subtypes 
during  the  course  of  their  illness 

Many  patients  with  anorexia  fail  to  recognise  or 
acknowledge  that  they  have  an  issue  with  their 
weight,  and  deny  that  it  may  have  permanent 
adverse  effects  on  their  health.  The  reality  is 
that  anorexia  nervosa  has  one  of  the  highest 
mortality  rates  of  any  psychiatric  condition,  with 
the  risk  of  death  (usually  through  suicide  or  the 
complications  of  starvation)  three  times  higher 
than  in  depression,  alcoholism  or  schizophrenia, 
and  12  times  higher  than  in  the  general  population. 
Long-term  effects  include  osteoporosis,  infertility 
and  gastrointestinal  and  dental  problems. 
Bulimia  nervosa 

The  onset  of  bulimia  is  slightly  later  than  anorexia 
-  usually  between  18  and  25  years  old. 
Common  signs  include: 

Binge  eating  episodes  (eating  a  large  amount  of 
food  in  a  short  space  of  time). 

Feeling  out  of  control  while  bingeing  -  bulimics 
may  feel  compelled  to  eat  and  find  it  almost 
impossible  to  stop. 

>  Trying  to  undo  the  consequences  of  bingeing  by 
vomiting,  laxative  or  diuretic  misuse,  restricting 
calorie  intake  or  excessive  exercise. 

A  preoccupation  with  body  shape  and  weight, 
and  a  sense  that  these  two  factors  dictate  their 
self-worth. 

Low  self-esteem,  which  may  manifest  in  other 
ways,  such  as  self-harm. 

Gastrointestinal  symptoms,  such  as  bloating, 
constipation  and  abdominal  pain. 

Weight  often  remains  constant. 

in  women,  menstrual  periods  may  be  affected. 

There  are  two  subtypes  of  bulimia  nervosa: 

Purgers  attempt  to  redress  binge  eating  by 
misuse  of  laxatives  or  diuretics,  or  self-induced 
vomiting. 

Non-purgers  try  to  counteract  bingeing  by 
exercise  or  dietary  cutbacks. 

As  with  anorexia,  bulimics  may  switch  between 
the  two  subtypes  during  the  course  of  their  illness. 

The  long-term  health  effects  of  bulimia  are  less 
severe  than  those  of  anorexia  because  the  body  is 
not  usually  being  starved.  However,  repeated 
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vomiting  can  cause  dental  problems  and  laxative 
abuse  can  affect  the  heart;  both  can  cause 
dehydration  and  biochemical  imbalances. 

As  with  any  eating  disorder,  the  secretive  nature 
of  the  illness  often  causes  the  sufferer  to  withdraw 
emotionally  from  family  and  friends,  and  this  can 
have  long-term  consequences  for  both  home  and 
working  life. 
EDNOS 

Patients  with  an  eating  disorder  not  otherwise 
specified  (also  known  as  an  atypical  eating 
disorder)  do  not  fit  either  of  the  descriptions 
above.  They  may  have  symptoms  of  both,  or 
move  between  the  conditions  during  the  course  of 
their  illness  -  many  EDNOS  sufferers  have  had 
anorexia  or  bulimia  diagnosed  in  the  past. 

Of  all  the  conditions  that  fall  under  the  category 
of  EDNOS,  the  best  recognised  is  binge  eating 
disorder.  Patients  with  this  condition  binge  eat  but 
do  not  attempt  to  redress  the  consequences  of  this 
behaviour,  and  so  tend  to  gain  weight.  They  are 
also  likely  to  feel  anxious  about  their  condition, 
and  worry  about  the  impact  it  has  on  their  life. 

Treatment 

The  aims  of  treatment  for  eating  disorders  are  to: 

Reduce  the  risk  of  harm  from  the  illness. 

Encourage  a  return  to  normal  weight  and 
healthy  eating  habits. 

Reduce  other  symptoms  related  to  the  disorder. 

Aid  psychological  recovery. 

There  is  no  straightforward  treatment  for  any 
eating  disorder,  and  all  require  a  multidisciplinary 
approach.  Most  patients  will  be  seen  on  an 
outpatient  basis,  though  individuals  may  be 
admitted  to  hospital  on  a  day  or  inpatient  basis  if: 

their  physical  health  is  very  poor 

they  are  considered  at  risk  of  self-harm 

symptoms  are  worsening  or  not  improving 
as  expected. 

Occasionally,  a  patient  may  refuse  treatment 
that  is  considered  essential.  In  such  cases,  they 
may  be  sectioned  under  the  Mental  Health  Act 
1983  and  admitted  for  compulsory  treatment. 
Force-feeding  is  a  last  resort,  and  will  only  be 
instigated  at  a  specialist  clinic  -  again,  under  the 
Mental  Health  Act  -  if  a  doctor  considers  that  the 
patient  is  at  immediate  risk  of  dying. 

Where  a  hospital  stay  is  necessary,  treatment 
should  take  place  in  a  unit  that  is  either  dedicated 
to  or  has  extensive  experience  in  treating  eating 
disorders.  Treatment  requires  the  input  of  a 
number  of  healthcare  professionals,  from  dieticians 
and  nurses  to  doctors  and  psychologists. 

Children  and  young  people  are  usually  treated  in 
specialist  units,  so  they  can  mix  with  people  of 
their  own  age  group,  and  undergo  treatment 
without  neglecting  their  education  or  social  needs. 
Family  therapy  can  be  particularly  helpful,  though 


patients  should  have  access  to  their  own  private 
consultations  with  health  professionals. 

Any  treatments  administered  in  an  outpatient 
setting  should  last  for  at  least  six  months.  !f  the 
sufferer  has  been  receiving  inpatient  treatment, 
psychological  therapies  should  be  offered  for  a 
minimum  of  12  months  following  discharge 
Anorexia  nervosa 

According  to  Nice,  a  variety  of  psychological 
treatments  should  be  offered,  such  as  cognitive 
analytic  therapy  (CAT),  cognitive  behaviour 
therapy  (CBT),  interpersonal  therapy  (IPT),  focal 
psychodynamic  therapy  and  family  therapy.  The 
choice  will  depend  on  local  availability  of  services, 
waiting  lists  and  patient  preference. 

Regular  physical  health  monitoring  is  essential 
in  anorexia,  and  patients  will  be  advised  to  gain  an 
average  of  0  5  to  1kg  per  week.  Medication  other 
than  multivitamin  and  mineral  supplements  is  not 
generally  recommended  unless  there  are  other 
concurrent  conditions  (such  as  depression  or 
obsessive  compulsive  disorder),  because  of  the 
high  risk  of  side  effects. 
Bu!  imia  nervosa 

The  psychological  therapies  recommended  by 
Nice  include  self-help  (for  mild  cases  only), 
specialised  CBT  on  a  weekly  basis  for  four  to  five 
months  if  self-help  is  not  indicated  or  has  failed, 
or  IPT  if  CBT  has  not  worked,  or  if  the  patient  does 
not  want  the  latter.  IPT  can  take  longer  than  CBT 
to  achieve  comparable  results. 

Unlike  in  anorexia,  medication  may  be  indicated. 
Fluoxetine  60mg  once  daily  can  help  adult 
sufferers  reduce  the  number  of  times  they  are 
binge-eating  and  purging. 

Patients  who  vomit  often,  or  take  large 
quantities  of  laxatives  or  diuretics,  are  at  risk  of 
dehydration  and  biochemical  imbalances,  so 
should  have  regular  blood  tests,  which  are  usually 
conducted  at  the  CP  surgery,  but  sometimes  at  a 
specialised  outpatient  clinic. 
EDNOS 

Treatment  for  atypical  disorders  usually  follows 
the  guidance  given  for  the  eating  problem  that 
has  similar  symptoms  to  those  shown  by  the 
patient.  However,  binge  eating  disorder  -  as  the 
most  widely  researched  EDNOS  -  has  its  own 
Nice  recommendations. 

As  with  both  anorexia  and  bulimia,  a  range  of 
psychological  therapies  may  be  tried,  in  this  case 
self-help  (for  mild  cases),  specialised  CBT,  IPT  or 
modified  dialectical  behaviour  therapy  (DBT). 

Fluoxetine  may  be  tried,  as  research  has  shown 
it  is  effective  in  reducing  binge  eating.  Unlike  in 
bulimia,  SSRIs  may  be  used  as  an  alternative  to 
psychological  therapies. 

Individuals  who  have  suffered  from  an  eating 


disorder  for  a  long  time,  but  who  are  not  under 
the  care  of  a  hospital  or  community-based 
service,  should  undergo  an  annual  physical  and 
psychological  check-up  with  their  CP. 

As  with  many  illnesses,  early  detection  and 
treatment  improves  outcomes.  This  is  particularly 
important  in  children,  as  starvation  can  affect  the 
developing  brain. 

Recovery  statistics  from  the  eating  disorder 
charity  Beat  are  sobering:  over  a  10-year  period 
only  half  of  patients  with  anorexia  will  recover 
fully,  with  a  small  percentage  continuing  to  suffer 
and  the  remainder  going  on  to  suffer  from  another 
eating  disorder. 

Figures  for  bulimia  are  more  encouraging,  with 
over  half  making  a  successful  recovery  with 
treatment.  There  are  no  figures  for  EDNOS, 
probably  because  of  the  wide  range  of  very 
different  patients  who  fall  into  this  category. 

PsmcIioIoqIcciI  friiei'o.ples 

Cognitive  analytical  therapy  (CAT) 

Helping  people  understand  what  has  unconsciously 
prevented  them  making  changes  in  the  past,  to 
improve  coping  mechanisms  in  the  future. 

Cognitive  behaviour  therapy  (CBT) 
Helping  people  link  their  thoughts,  feelings  and 
actions  to  their  symptoms,  so  they  can  re- 
evaluate their  perceptions  and  beliefs  to  find 
different,  stress-free  ways  of  coping  with  similar 
situations  in  the  future. 

Dialectical  behaviour  therapy  (DBT) 
Intensive  treatment  conducted  in  group  sessions, 
which  focuses  on  enhancing  patients'  emotion 
regulation  skills. 

Family  therapy  Sessions  with  a  psychologist, 
the  patient  and  family  to  help  all  involved  parties 
see  how  the  eating  disorder  affects  the  family 
unit,  and  emphasising  the  parents'  role  in 
supporting  the  child's  eating. 

Focal  psychodynamic  therapy  Identifying 
and  working  through  a  conflict  or  difficulty  in 
the  patient's  life  that  is  impacting  on  their 
current  problem. 

Interpersonal  therapy  (IPT)  One-to-one 
sessions  to  help  individuals  identify  and  address 
interpersonal  issues  in  the  expectation  that 
improvement  in  this  area  will  impact  on  eating 
habits  without  directly  talking  about  eating  habits. 

Asha  Fowells  is  C+D's  training  development 
manager  and  a  practising  community 
pharmacist. 

your  portfolio  when  you  successfully 
complete  the  5  Minute  Test  online.  See  page 
18  for  details. 

Useful  resources  are  online  at  www.chemistand 
druggist.co.uk/update 


JULY  IS  HEART  HEALTH  MONTH  AT  C+D 

C+D  presents  its  own  Heart  Health  Month  in  July  with  four  Update  articles  on  cardiovascular 
medicine.  These  include  an  educational  article  on  the  background  to  heart  disease,  risk  assessment, 
and  hypertension  and  cholesterol  treatments.  Together  they  add  up  to  an  unbeatable  CPD  package 
tailored  to  the  needs  of  the  community  pharmacist.  Update  subscribers  will  be  able  to  test  their 
knowledge  via  a  5  Minute  Test.  Find  out  more  at  www.chemistanddruggist.co.uk/update 
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Understanding  eating  disorders 


Search  C+D's  MUR  Zone  by  drug  or  condition 


What  are  the  common  signs  of  bulimia  nervosa?  Which 
eating  disorders  may  be  helped  by  taking  fluoxetine7 
What  is  cognitive  analytical  therapy? 

This  article  describes  the  main  types  of  eating  disorders: 
anorexia  nervosa,  bulimia  nervosa  and  eating  disorders 
not  otherwise  specified  (EDNOS).  It  discusses  the 
common  signs  of  these  conditions  and  their  treatment. 

Read  the  sections  on  anorexia  nervosa,  bulimia  nervosa 
and  other  eating  disorders  on  the  Beat  website 
athttp://tinyurl.com/paul9p. 

Read  about  related  problems  for  those  with  eating 
disorders  including  laxative  abuse,  osteoporosis  and 
polycystic  ovary  syndrome  on  the  Beat  website  at 
http://tinyurl.com/qc8424  How  could  you  advise  a 
customer  who  regularly  buys  laxatives? 

The  Royal  College  of  Psychiatrists'  website  has  useful 
information  on  how  eating  disorders  affect  the  body, 
the  causes  of  eating  disorders,  self-help  and 
professional  treatment  (http://tinyurl.com/pyoudr) 

Update  your  knowledge  of  cognitive  analytic  therapy  on 
the  Association  of  Cognitive  Analytic  Therapy  website  at 
www.acat.me.uk/catintroduction.php  and  of 
cognitive  behavioural  therapy  on  the  Royal  College  of 
Psychiatrists'  website  at  http://tinyurl.com/ra748x. 

Are  you  now  familiar  with  the  signs  of  common  eating 
disorders  and  their  treatment?  Could  you  give  advice 
about  these  conditions  to  patients  or  carers? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  an  RPSGB-approved  CPD  certificate  for  your  portfolio  when  you 
successfully  complete  the  5  Minute  Test  online 


Are  these  insect  bites? 


Mrs  Jenkins,  a  regular  customer  at 
the  Update  Pharmacy,  comes  in  with 
her  son  Michael,  aged  six,  and  asks 
to  see  pharmacist  David  Spencer. 

"I'm  a  bit  concerned  about 
Michael's  hand,"  she  says.  "Could  you 
have  a  look  at  it?  We  thought  it  was 
insect  bites  at  first,  but  I'm  not  so 
sure  now.  I  took  him  to  the  doctor  a 
week  ago.  Dr  Adi-Varli  was  on 
holiday  and  we  saw  a  locum.  He 
thought  it  might  be  infected  insect 
bites,  so  he  prescribed  an  antibiotic 


cream  and  an  antihistamine  for  the 
itching  because  Michael  was 
scratching  like  mad.  But  the  bites 
don't  seem  to  be  going  down  and 
now  he's  got  a  couple  on  his  wrist 
and  face  too." 

David  looks  at  Michael's  left  hand 
and  sees  several  reddened  papules  in 
the  web  between  his  thumb  and 
forefinger,  on  the  inner  aspect  of  his 
wrist  and  on  his  cheek.  The  areas  are 
raw  from  scratching,  with  some 
apparent  bacterial  super-infection. 

"Is  there  anything  going  round  at 
Michael's  school,  do  you  know?" 
David  asks. 

"I  don't  think  so,  they  haven't  sent 
out  any  letters  or  anything." 

"Has  Michael  been  anywhere  or 
with  anyone  unusual  lately?" 

"All  I  can  think  of  is  his  first  ever 
sleepover  at  a  friend's  house  about  a 
month  ago." 

David  thinks,  then  replies:  "I've  got 
an  idea  of  what  it  could  be,  Mrs 
Jenkins,  but  I'm  going  to  ask  you  to 
go  back  to  Dr  Adi-Varli  -  she's 
returned  from  holiday  now  -  for 
confirmation.  And  of  course  she'll  be 
able  to  give  you  free  prescriptions  for 
any  medicines  Michael  might  need." 


1.  As  well  as  insect  bites,  David 
also  thought  that  Michael's 
lesions  could  indicate  atopic  or 
allergic  dermatitis,  impetigo  or 
scabies.  Which  of  these  is  the 
most  likely,  and  why? 

2.  What  could  Dr  Adi-Varli  do  to 
confirm  the  diagnosis? 

3.  What  is  the  treatment  of 
choice? 

4.  What  information  should 
David  give  Mrs  Jenkins  about  use 
of  the  treatment? 

5.  What  else  might  Dr  Adi-Varli 
prescribe,  and  why? 

1.  Scabies:  characteristic  red  papular 
rash,  typically  starting  in  finger  webs 
and  spreading  to  wrists  and 
elsewhere  on  body,  including  the 
face  in  children. 

2.  Take  a  skin  scraping  for 
microscopical  examination  in  10  per 
cent  potassium  hydroxide,  which 
would  demonstrate  mites,  ova  and 
faecal  debris  consistent  with 
Sarcoptes  scabeii  infection. 

3.  Permethrin  5  per  cent  dermal 
cream. 


£lS  THERE  ANYTHING 
GOING  ROUND 
AT  MICHAEL'S 
SCHOOL?  5 

4.  Apply  treatment  to  the  whole 
body,  including  the  scalp,  neck,  face, 
and  ears,  and  especially  between  the 
fingers  and  toes  and  under  the  nails. 
Leave  on  for  eight  to  12  hours  before 
washing  off.  Apply  two  treatments, 
seven  days  apart.  Machine  wash 
clothes,  towels,  and  bedlinen  at 
50°C  to  prevent  re-infestation  and 
transmission.  Itching  may  persist  for 
up  to  three  weeks  after  elimination 
of  infection. 

5.  Scabicide  treatment  for  all  family 
members,  who  may  be  infected  but 
as  yet  asymptomatic;  they  should  all 
use  it  on  the  same  day.  Crotamiton 
lotion  as  an  antipruritic. 

This  article  can  help  with  the 
following  CPD  competencies: 
Gla,  G1c,  Gld,  G2o,  Cla,  C1f,  C3c. 
See  http://tinyurl.com/68ox7b 
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Can  you  see  another  solution  to  the  problem? 
Email  C+D  at 


27.06.09 


Ethical 


This  series  aims  to  help  you  make  the  right 
decisions  when  confronted  by  an  ethical  dilemma. 
Every  month  we  present  a  scenario  likely  to  arise 
in  a  community  pharmacy  and  ask  a  member  of 


the  Pharmacy  taw  and  Ethics  Association  (PLEA) 
r         11-         -r   ->  to  comment  on  the  legal  and  ethical  implications 

Can  a  doctor  prescribe  tor  nimselr  ana  his  wire?  of  the  actions  open  to  you  Readers  are  invited  to 

have  their  say  at  ethics@cmpmedica.com 


CP  has  the  right  to  prescribe,  supply  or 
administer  all  controlled  drugs  (CDs)  in 
Schedules  2  to  5  to  any  person, 
including  themselves  and  members  of  their 
family,  for  the  treatment  of  organic  disease.  They 
can  also  prescribe  and/or  administer  the 
permitted  range  of  CDs  to  such  persons  for  the 
treatment  of  addiction. 

A  doctor  is  authorised  to  possess  any  CD  in 
Schedule  2  to  5,  provided  they  do  so  in  their 
capacity  as  a  medical  practitioner.  Doctors  who,  in 
good  faith,  prescribed  or  obtained  on  a  signed 
order  a  CD  for  their  own  treatment  are  entitled  to 
possess  the  drug. 

The  General  Medical  Council  would  regard  a 
doctor  prescribing  CDs  for  anyone  with  whom 
they  did  not  have  a  genuine  professional 
relationship  as  professional  misconduct  It  would 
be  unacceptable  to  prescribe  a  CD  for  an 
immediate  family  member  not  on  their  list, 
except  in  an  emergency.  If  prescribing  a  CD  for 
a  member  of  their  immediate  family,  the  doctor, 
as  good  practice,  should  declare  on  the 
prescription  their  relationship  to  the  patient  and 
that  it  is  an  emergency. 

The  Shipman  Inquiry  stated  that  there  are  good 
reasons  to  suggest  it  is  unwise  for  doctors  to 
prescribe  for  themselves,  friends  and  family.  The 
CMC,  the  Royal  College  of  General  Practitioners 
and  the  British  Medical  Association  (BMA)  all 
regard  such  prescribing  as  poor  practice.  The  BMA 
guidance  on  prescribing,  which  is  not  limited  to 
CDs,  says  there  are  some  cases,  such  as 
emergencies,  in  which  such  action  would  be 
reasonable  but  as  a  general  rule  it  should  be 
avoided  because: 

Doctors  who  self-treat  may  ignore  or  deny 
serious  health  problems  or  may  treat 


symptoms  without  taking  steps  to  identify  the 
underlying  cause. 

Self-prescribing  could  lead  to  drug  abuse  or 
addiction. 

Treating  family,  friends  and  colleagues  could 
raise  questions  about  the  objectivity  of  the  advice 
provided  and,  although  the  same  duty  of 
confidentiality  would  apply,  raises  issues  of 
privacy  for  the  patients. 

One-off  prescribing  for  family  and  friends, 
except  in  exceptional  circumstances,  could 
interfere  with  care  or  treatment  provided  by  the 
patient's  usual  doctor. 

There  is  also  a  risk  that,  if  the  medication  harms 
the  patient,  the  doctor's  motives  could  be  called 
into  question. 

1.  This 
is  inadvisable  for  the  reasons  of  professional 
relationships  and  duty  of  care  to  the  patient 
2. 

This  decision  -  at  best  -  could  be  construed  as 
reckless  and  -  at  worst  -  subject  to  scrutiny  by 
professional  regulators. 

3.  Politely  explain  to 
the  doctor  the  reasons  for  your  decision  to  find  a 
GP  colleague  of  his  who  will  provide  replacement 
prescriptions  immediately  or  as  soon  as  possible 

4.  Politely  explain 
that  best  practice  suggests  that  prescribing  for 
family  members  should  be  done  only  in 
exceptional  circumstances,  and  that  the  doctor 
should  declare  on  the  prescription  the  nature  of 
the  emergency*  and  that  it  is  for  himself  and 
family  members  before  you  can  dispense  it. 

Option  3  is  the  preferred  action  but,  if  not 
possible,  then  option  4.  It  will  be  your  duty  of  care 


to  report  this  incident  to  the  PCT  accountable 
officer  as  a  CD  is  being  prescribed. 
*  An  emergency  is  partly  defined  by  S1 1997  No. 
1830  as  "an  immediate  need  for  the  prescription 
only  medicine  requested  to  be  sold  or  supplied 
and  that  it  is  impracticable  in  the  circumstances  to 
obtain  a  prescription  without  undue  delay". 
However,  the  Concise  Oxford  Dictionary  states  an 
emergency  as  a  patient  with  a  condition  needing 
immediate  treatment. 
Nigel  Morley  MRPharmS  is  author  of 
Controlled  Drugs  in  Primary  Care,  The  Law, 
Probity  and  Good  Practice.  He  is  an  expert 
witness  on  matters  relating  to  pharmacy, 
dispensing  doctors  and  CDs. 

G1d,  Gih,  G2a,  G2h,  G2k,  G7a, 
G7c.  See  http://tinyurl.com/68ox7b 


PLEA  is  an  association  of 
pharmacists  interested  in 
law  and  ethics,  and  lawyers 
or  ethicists  specialising  in 
pharmacy,  with  the  aim  of  promoting 
understanding  of  the  ethical  basis  for 
professional  judgement 

www.wingfieldworks.co.uk/plea/index.html 
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Need  CPD  help?  Search  C+D's  archive 


ocus  on... 


Allergies  are  on  the  rise,  accompanied  by  increasingly  severe  symptoms.  Gavin 
Atkin  asks  what  is  causing  the  change  and  what  pharmacists  can  do  about  it 


his  is  the  time  of  year  when  allergies  hit 
hardest.  After  several  weeks  of  puffy, 
sore  eyes,  runny  noses  and  other 
symptoms,  patients  are  now  desperate  for  relief 

And  there's  no  shortage  of  evidence  to  suggest 
that  the  prevalence  of  common  allergies  is  rising 
Perhaps  one  of  the  best  and  most  authoritative 
summaries  available  is  the  House  of  Lords  Science 
and  Technology  Committee  Report  on  Allergy, 
published  in  2007,  which  concluded  allergy  in  the 
UK  was  epidemic. 

More  recently,  we  ve  had  the  news  that 
specialists  are  seeing  an  increase  in  multiple 
allergies,  and  there's  also  growing  anecdotal 
evidence  from  experts  that  allergy  symptoms  are 
getting  more  severe. 

The  tendency  to  allergy  is  an  inherited 
condition,  but  that  doesn't  explain  why  numbers 
of  patients  are  increasing.  John  Collard,  clinical 
director  of  AllergyUK,  says  several  theories 
attempt  to  explain  the  allergy  epidemic,  but 
because  none  of  them  explains  everything, 
researchers  tend  to  support  a  combination. 

The  hygiene  theory  is  the  best  known.  This  says 
babies  need  to  be  exposed  to  bacteria  in  the  first 
few  months  for  their  immune  systems  to  develop, 
and  that  if  you  aren't  exposed  you  may  go  down 
the  allergy  route.  These  days,  the  theory  goes, 
babies  and  young  children  are  kept  in  cleaner 
environments  with  sterilised  food,  and  so  are  not 
exposed  to  bacteria. 

Another  theory  is  connected  with  breast 
feeding  "The  gut  microbiology  of  breast-fed 
babies  is  different  to  those  who  have  formula,"  he 
explains,  "and  so  lately  we've  seen  the 
introduction  of  formulas  containing  prebiotics 
designed  to  encourage  bacteria  seen  in  breast-fed 
babies,  and  this  seems  to  reduce  the  risk." 

Yet  another  theory  focuses  on  the  fact  that 
we're  now  exposed  to  a  wider  range  of  chemicals 
in  the  environment,  and  that  the  presence  of 
certain  'damage'  chemicals  may  trigger  an  over- 
reaction,  leading  to  an  individual  going  down  the 
allergy  or  tolerance  route  when  exposed  to  an 
allergen.  These  'damage'  chemicals  may,  for 
example,  be  produced  by  body  tissues  when  under 
attack  by  bacteria,  but  they  may  also  be  present  in 
the  environment. 

But  none  of  these  theories  begins  to  answer 
why  the  severity  of  allergies  is  increasing.  Data 
from  primary  care  clearly  shows  a  rise  in  the 
incidence  of  multiple  allergies  of  about  30  per 
cent  between  2001  and  2005,  says  Mr  Collard, 
and  at  the  same  time  specialists  are  saying  they're 
seeing  more  people  with  more  severe  allergies 

"Take  the  example  of  oral  allergy  syndrome, 
which  is  a  cross-reactivity  with  pollens  that  causes 
oral  tingling  and  swelling  when  fruit  or  nuts  are 
eaten.  Some  20  years  ago  these  patients  were 
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extraordinarily  uncommon  and  allergy  specialists 
might  see  one  or  two  cases  a  year  -  but  now  you 
see  it  every  week  and  it  is  much  more  severe.  We 
now  see  oral  and  facial  swelling,  swelling  of  the 
tongue  and  throat,  and  even  systemic  symptoms." 

Mr  Collard  argues  that  while  everyone  in  the 
allergy  field  recognises  this  is  happening, 
statistical  evidence  remains  scanty.  Until  recently, 
the  evidence  collected  looked  at  prevalence  only, 
rather  than  severity  or  multiple  allergy.  This,  he 
says,  is  due  for  a  change. 

But  what  should  pharmacists  do  about  this?  A 
key  message  is  that  pharmacists  can  look  for 
other  allergies  and  ask  questions  to  identify  other 
symptoms  that  should  be  managed.  Using  a  nasal 
spray  as  well  as  antihistamines  in  a  particular 
patient  may  reduce  symptoms  now  and  the 
likelihood  of  comorbidities  later,  says  Mr  Collard 

Reminding  customers  to  start  their  hayfever 
treatments  in  good  time  would  be  a  useful  service, 
he  argues.  "We  know  from  the  British  Society  for 
Allergy  and  Clinical  Immunology  guidelines  that  if 
asthmatics  have  their  rhinitis  treated  they  will 
have  fewer  accident  and  emergency  attendances 
and  hospital  admissions,  and  that  their  asthma 
symptoms  will  be  reduced." 


The  hygiene  theory  says  babies  need  to  be  exposed 
to  bacteria  in  the  first  few  months  for  their  immune 
systems  to  develop 


At  a  time  when  specialist  NHS  allergy  services 
are  thin  on  the  ground,  this  provides  a  powerful 
argument  for  allergy  services  provided  by 
pharmacists.  This  point  is  not  lost  on  Stephen 
Foster  of  Pierremont  Pharmacy  in  Broadstairs, 
Kent,  who  is  negotiating  with  his  primary  care 
trust  to  establish  a  pharmacy  allergy  service. 

"In  Kent  our  nearest  specialist  service  is  at  Guy's 
and  St  Thomas's  in  London.  This  puts  pharmacists 
in  a  unique  position  to  offer  counselling  and  advice, 
treatments,  and  signposting  to  other  services." 

But,  he  adds,  it  takes  training  Mr  Foster  signed 
up  for  a  joint  AllergyUK-NPA  scheme  that  trains 
and  supports  pharmacists  in  the  process  of  setting 
up  a  specialist  allergy  service.  "I  completed  the 
scheme  some  time  ago  and  learned  a  lot  from  the 
teaching  element,  which  is  provided  by  the  CPPE. 

"The  selling  points  are  that  pharmacy  offers 
good  value  for  money  and  that  there  is  so  little  in 
the  way  of  allergy  services  available.  And  now 
we're  considering  going  a  step  further  and  setting 
up  a  more  specialist  clinic  for  those  allergy 
patients  with  more  complex  allergies  that  we 
can't  immediately  help  -  providing  them  with 
access  to  specialist  nurses  or  dermatologists." 
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GOOD  NEWS  FOR  PATIENTS  ITCHING  FOR  RELIEF 


The  good  news  is  that  supplies  of  Atarax  are  now  fully  back  to  normal. 
Highly  effective  against  pruritus  in  adults  and  children  from  6  months 
of  age,  Atarax  relieves  the  itching  that  can  make  getting  off  to 
sleep  a  real  nightmare. 

What's  more,  Atarax  is  the  only  brand  of  hydroxyzine 
tablets  available  on  NHS  prescription. 


Atarax  -  it's  good  to  be  back 


ATARAX®  IS  BACK! 

hydroxyzine  hydrochloride 


ALLIANCE 


Legal  Category:  POM  Full  prescribing  information  is  available  from:  Alliance  Pharmaceuticals  Ltd,  Avonbridge  House,  Bath  Road,  Chippenham,  Wiltshire 
SN 1 5  2BB  UK.  Refer  to  Summary  of  Product  Characteristics  before  prescribing.  Date  of  Preparation:  January  2009.  Atarax,  Alliance  and  associated  devices  are 
registered  trademarks  of  Alliance  Pharmaceuticals  Ltd.  RFA/846/01. 09/0.001 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can 
be  found  at  www.yellowcard.gov.uk 

Adverse  events  should  also  be 
reported  to  Pharmacovigilance  at 
Alliance  Pharmaceuticals 
(tel:  01249  466966,  email: 
pharmcKoviqilonce@alliancepharma.co  uk) 


i II i ic  iu  ivjiis  uuuui  uiy  iiiuuiiir 

Approximately  20%  of  people  suffer  symptoms  of  dry  mouth',  primarily  related  to  disease  and  medication  use. 
Some  people  cope  with  dry  mouth,  unaware  that  there  are  products  available  that  can  help. 


Conditions  that  are  linked  to  dry  mouth  Include  diabetes  and 
Sjogren's  syndrome. 

More  than  400  medicines  including  tricyclic  antidepressants  and 
antihistamines  can  cause  dry  mouth2 


Diagnosis  may  be  complicated  as  physical  symptoms  may 
not  occur  until  salivary  flow  has  been  reduced  by  50%. J" 5 

Four  simple  questions  can  be  used  for  diagnosing  dry  mouth 

Do  you  have  difficulty  swallowing7 

2  Does  your  mouth  feel  dry  when  eating  a  meal7 

3  Do  you  sip  liquids  to  aid  in  swallowing  dry  food7 

4  Does  the  amount  of  saliva  in  your  mouth  seem  to  be 
too  little,  too  much  or  you  do  not  notice7 

Consequences  of  unmanaged  dry  mouth  include  caries, 
halitosis  and  oral  infections. 


biotene 


1.  Billings  RJ  Studies  on  the  prevalence  oi  xerostomia  Preliminary  results  Caries  Res  23  Abslract  124, 
35lhORCA  Congress  1989  2.EvesonJW  'Xerostomia'  Penodontology  2000  48  85-91  3.  Sreebny  LM. 
Schwartz  SS  'A  reference  guide  to  drugs  and  dry  mouth  -  2nd  edition'  Gerodontology  1997  14  1.  33-47 


The  Biotene  patented  salivary  LP3  enzyme  system  supplements  natural 
saliva,  providing  some  of  the  missing  salivary  enzymes  and  proteins 
needed  to  replenish  dry  mouths  The  Biotene  system  allows  patients 
to  choose  appropriate  products  to  fit  in  with  their  lifestyles: 


Products  specially  formulated 
for  dry  mouth: 

•  Biotene  Oral  Balance  Saliva 
Replacement  Gel 

•  Biotene  Oral  Balance  Liquid 

Hygiene  Products 

•  Biotene  Dry  AAouth  Toothpaste 

•  Biotene  Dry  AAouth  Mouthwash 

The  range  is  appropriately 
formulated  for  the  sensitive  mucosa 
of  the  dry  mouth  patient 

•  Alcohol  free  •  Sodium  Lauryl 
Sulfate  SLS)  free  •  Mild  flavour 


The  Biotene  formulation 

•  Helps  maintain  the  oral 
environment  and  provide 
protection  against  dry  mouth 

•  Helps  supplement  saliva's 
natural  defences 

•  Helps  supplement  saliva's 
natural  antibacterial 
system  -  weakened 
in  a  dry  mouth. 


bfc*ne 


btotenf 


BIOTENE  is  a  registered  trade  mark  ot  the 
GlaxoSmithKlme  group  of  companies 


27.06.09 


C+D  Awards  2009 

Glitzy,  glamorous  and  fun,  last  week's  C+D  Awards  was  the  hottest  ticket  in 
town.  Take  a  look  at  what  happened  in  our  celebration  of  an  unforgettable  ni 
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See  more  C+D  Awards  pictures,  video  and  speeches  online 


27.06.09 


Guests  were  treated  to  a 
sumptuous  candlelit 
dinner  in  the  magnificent 
Grosvenor  House  Hotel, 
with  entertainment  in 
the  form  of  top 
comedian  and  host  Paul 
Thorne  (centre  left). 


A  touch  of  Monte  Carlo  glamour  came  to  London's  Park  Lane  on 
June  17  at  the  second  annual  C+D  Awards,  in  association  with 
the  NPA.  The  Who's  Who  of  community  pharmacy  gathered  to 
honour  the  best  the  sector  has  to  offer,  with  conversations  and 
wine  flowing  freely  as  the  54  finalists  were  recognised.  But  the 
night  belonged  to  the  winners,  who  were  showered  with 
rapturous  applause  as  they  claimed  their  well-deserved 
trophies.  A  play-money  casino  and  jazz  band  completed  a  great 
evening,  ensuring  the  celebrations  carried  on  into  the  small 
hours.  The  C+D  Awards  was  truly  a  night  to  remember. 


C+D  editor  Gary 
Paragpuri  (above  left) 
told  finalists  "the 
spotlight  is  deservedly 
on  you".  NPA  chief 
executive  John  Turk 
(above)  said  the  evening 
was  to  "celebrate  the 
success  of  community 
pharmacy".  Left:  Ian 
Cowan  and  Alex  Gourlay 
share  a  chuckle  courtesy 
of  compere  Paul  Thorne. 
Below:  Murrays 
Healthcare  pick  up  their 
Team  of  the  Year  trophy 
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0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Full/Part-time  Dispenser  required 

Hertfordshire  area 

Dispensers  must  be  trained  to  NVQ2  minimum. 

Excellent  salary  and  support  provided. 

Please  apply  in  writing  including  a  CV  to: 
asif@borehamwoodpharmacy.co.uk 

Or  to:  Mr  A  Naziri,  16  Dalston  Gardens, 
Stanmore,  Middlesex  HA7  1BU 

Clapham 

Dispensing  Technician/Assistant 

Trainee  Considered 
Wanted  full  time  for  health  centre  pharmacy. 
Please  phone  Ms  Toon  on 

 020  7720  4279  

PRE-REG  GRADUATE  SOUGHT 

for  2009/2010  and  2010/201  1 

fins  training  opportunity  exists  within  a  Hiyh  Struct  Pharmacy  that  is  .it  the  Centre 
oi  .i  Village  Community. 

Beckenham  still  holds  the  feel  of  its  Village  Origins,  whilst  also  being  surrounded  on 
one  side  by  Bromley  and  on  the  other  by  cosmopolitan  Croydon.  It  is  also  within  easy 
reach  of  Central  London. 

The  Pharmacy  provides  an  enjoyable  working  environment,  with  both  excellent 
support  staff  and  hi-tech  facilities. 
It  seeks  to  excel  in  Natural  and  Alternative  Medicines. 

The  successful  applicant  will  enjoy  the  challenge  of  making  a  difference  to  our 
Patrons,  1  hey  will  he  at  the  (  cntic  of  the  whole  Pharmacy  Experience. 

They  will  also  benefit  from  a  London-based  outside  Training  Programme. 

For  application  fileo.se  coll  Mr  Boehelom  im 

020  8658  9596 


LONDON.  N7 


FULL  TIME  OR  PART  TIME 

DISPENSER  FOR 
COMMUNITY  PHARMACY 

•  Good  Support  Team 

•  Minimum  NVQ2 

•  Experience  Essential 
Please  call:  Sue  on  07867  523235 


MANX 

Healthcare 


SUPERINTENDENT  PHARMACIST 

WARWICK 

Unique  Role  with  hours  to  suit  your  lifestyle 

Part  time  Superintendent  Pharmacist  required  to  help  set  up  and  run  a  new  internet 
pharmacy. 

The  role  will  have  full  responsibility  for  the  professional  running  of  the  pharmacy 
and  could  appeal  to  someone  either  considering  entering  into  Pharmacy 
Management  or  wishing  to  keep  their  hand  in  after  a  successful  career  in  Pharmacy 
Management.  Hours  can  be  flexible  to  suit. 

Good  understanding  of  current  legislation  required. 

Competitive  salary  available  dependent  on  hours  worked. 

If  interested  please  send  CV  and  introductory  letter  to: 
Becky  Cousins 
Manx  Healthcare  Ltd,  Wedgnock  Lane, 
Warwick  CV34  5YA    Tel:  01926  482509 


preregistration  Pharmacist  Training 

2009-2010 

Buttercups  offers  a  flexible  approach  to  preregistration  training. 
We  can  provide  a  comprehensive  residential  programme 
based  in  Nottingham  or  distance  learning  modules  on  specific 
topics. 

We  are  now  accepting  enrolments  for  our  2009-1 0  residential 
programme,  which  includes  a  tutor  training  day  and  first  aid. 


For  further  information  contact 
Emma  Seton,  Principal  Pharmacist 
e-mail:  emma.seton@buttercups.co.uk 
Tel:  01 15  9374936 
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LOCUM 
PHARMACIST'S 
HANDBOOK 

ONE-STOP  information  source 
for  LOCUM  PHARMACISTS. 

Contents:  Directory  of  LOCUM 
AGENCY,  Getting  work  from  LOCUM 
AGENCIES,  Best  available  TERMS. 

To  order  your  FREE  copy  log  on  to: 
www.pharmacist-handbook.co.uk 
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Browse  more  than  500  jobs,  upload  your  CV  and  get  careers  advice 
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An  inspiring  choice 

Chris  Chapman  explains  how  to  be  a  great  pre-reg  tutor 


A great  pre-registration 
tutor  can  be  the 
difference  between 
inspiration  and  desperation.  All 
pharmacists  can  remember  their 
tutors  and  mentors:  no  other 
position  leaves  such  an  indelible 
impression  of  pharmacy  practice  on 
someone  at  the  start  of  their  career. 

Yet  in  April  a  scoping  study  by  the 
RPSCB  found  the  criteria  expected 
of  tutors  to  be  "vague  and 
inappropriate".  So  what  can  you  do 
to  make  sure  your  charge  gets  the 
most  out  of  their  pre-reg  year? 

The  first  step  is  to  ensure  you  get 
the  right  pre-registration  graduate 
trainee  for  your  pharmacy  before 
you  start  the  year.  Most  pre- 
registration  trainees  are  selected  at 
interview  and  it's  important  not  only 
to  select  the  best  candidate,  but  also 
to  consider  how  they'll  fit  in  with 
your  pharmacy. 

Ian  Dean  of  C&A  Brack  Pharmacy, 
Numark's  current  Tutor  of  the 
Year,  says  a  good  pre-registration 
student  keeps  a  pharmacist  thinking. 
"Good  pre-regs  make  life  easier,"  he 
says.  "They  keep  me  on  my  toes.  It 
keeps  me  wide  awake  and  helps  with 
my  CPD." 

The  next  step  is  to  cast  a  critical 
eye  over  your  pharmacy  to  make 
sure  you're  fully  prepped  and  ready 
to  take  on  a  trainee.  Consider  the 
environment  they're  entering:  are 
you  a  model  of  best  practice,  or  are 
there  areas  that  need  improvement? 
You'll  need  to  be  well-organised 
with  good  systems  and  SOPs  in 
place.  While  old  staff  may  be 
familiar  with  routines,  a  pre- 
registration  trainee  will  be  coming 
fresh  from  university  with  little 
first-hand  experience  of  how  a 
pharmacy  operates. 

It  is  important  to  brief  your  staff 
about  their  responsibilities  to  a  pre- 
registration  student  before  he  or  she 
arrives.  They  can  have  just  as  much 
impact  on  a  pre-registration  trainee 


Numark  Tutor  of  the  Year  Ian  Dean: 
"Good  pre-regs  make  my  life  easier" 

as  you  will,  and  can  be  a  valuable 
asset  in  helping  them  grow  and 
develop.  Mr  Dean  advises:  "Use 
the  team  to  encourage  the  pre- 
reg  so  you're  not  the  only  person 
they  can  talk  to.  It's  a  very 
collaborative  effort." 

Staffing  is  also  an  issue  you 
should  keep  in  mind  throughout  the 
pre-registration  year.  The  trainee  is 
not  there  to  replace  staff,  and  won't 
be  able  to  develop  into  a 
professional  pharmacist  if  they're 
used  as  temporary  cover. 

"Give  the  pre-reg  enough 
flexibility  to  let  the  student  grow," 
says  Mr  Dean.  "It's  important  that 
there  is  not  insufficient  staff.  [The 
pre-reg]  is  not  supposed  to  replace 
someone  that  should  really  have 
been  there  in  the  first  place." 

Once  you've  selected  your 
candidate  and  made  sure  your 
pharmacy  is  ready,  it's  time  to  look 
ahead:  don't  leave  planning  the  year 


until  the  moment  the  pre-reg  first 
steps  through  the  door  The  RSPGB 
provides  tutor  information  and  tutor 
workbook  guides  that  contain 
essential  information  about  what 
the  pre-registration  year  will  entail. 
The  workbook  also  contains 
hypothetical  scenarios  that  may 
crop  up  in  the  year,  giving  you  the 
best  possible  chance  to  tackle  any 
problems  that  emerge. 

Make  sure  you  know  the 
competencies  you  are  expected  to 
assess  and  how  the  pre-registration 
pharmacist  will  be  able  to  achieve 
them.  "It's  important  to  give 
structure  to  the  scheme  to  make 
sure  all  competencies  are  covered," 
says  Mr  Dean.  In  other  words,  don't 
get  ahead  of  yourself  and  get  the 
pre-reg  developing  enhanced 
services  if  you  haven't  assessed 
competencies  such  as  dispensing. 
That  said,  do  try  to  organise  any 
cross-sector  placements  or  courses 
(such  as  first  aid)  that  will  be 
required  in  advance. 

Make  sure  you  are  aware  of  the 
requirements  expected  of  the  pre- 
registration  trainee.  The  RPSGB  tutor 
guides  contain  information  on  which 
forms  have  to  be  sent  to  the 
regulator  by  which  dates.  And 
remember:  while  the  pre-registration 
year  may  be  for  52  weeks,  the 
trainee  has  an  exam  to  sit  at  the  end 
of  the  run.  It's  crucial  to  give  them 
ample  time  to  prepare,  including 
study  materials  and  timed  tests,  so 
they  have  the  best  possible  chance 
of  success. 

Finally,  remember  that  all  work 
and  no  play  makes  Jack  a  dull  boy. 
While  it's  important  to  remember 
your  role  as  an  assessor  and  to  act  as 
a  professional,  Mr  Dean  argues  that 
a  bit  of  fun  is  a  crucial  ingredient  to 
any  successful  team. 

"Occasionally  it's  nice  to  have  a 
bit  of  fun  at  work,"  he  says.  "We  do 
view  the  fact  that  work  shouldn't  be 
a  chore  and  can  have  a  laugh  about 
what's  happened." 


Career  tip  of  the  week 


"Always  appear  fascinated  by  what  your  interviewer  is  saying,  even  if  they  are 
rambling  on  and  you  are  feeling  frustrated  at  not  being  able  to  sell  yourself. 
Lean  forward  and  look  interested;  this  also  gives  them  a  clue  that  you  want  to 
say  something." 

From  Brilliant  answers  to  tough  interview  questions,  by  Susan  Hodgson 
www.chemistanddruggist.co.uk/booksforjobhunters 


Your 

questions 
answered 

How  do  I  become  a 
pre-reg  tutor? 

Alii  tutors  must: 

1  be  registered  to  practise  as  a 

pharmacist  by  the  RPSGB 

•  have  a  minimum  of  three  years' 
experience  in  the  sector  in  which 
they  work 

•  register  their  premises  for  pre- 
registration  training  with  the  RPSGB 

•  be  able  to  have  regular  and 
frequent  contact  (more  than  28  hours 
over  at  least  four  days  per  week) 
with  the  pre-registration  student 

Joint  tutoring  is  possible  if  you 
cannot  meet  the  time  requirement, 
but  this  must  be  agreed  with  the 
RPSGB  in  writing. 

Each  placement  must  also  have  a 
pre-registration  manager  who: 

•  is  accountable  to  the  RPSGB  for 
training 

•  is  responsible  for  liaising  with 
funding  bodies 

•  must  meet  the  criteria  to  be  a  pre- 
registration  tutor. 

The  pre-registration  manager  and 
pre-registration  tutor  can  be  the 
same  person. 

The  role  of  the  RPSCB 
The  RPSGB  is  currently  responsible 
for  pre-registration  training, 
including  registering  premises.  It 
provides  workbooks  and  information 
for  tutors,  as  well  as  answers  to 
frequently  asked  questions.  The 
Society  has  also  developed  a  set  of 
tutor  competencies  and 
hypothetical  scenarios. 
www.rpsgb.org/acareerinpharmacy 

The  future 

The  General  Pharmaceutical  Council 
will  be  responsible  for  pharmacist 
education.  However,  there  will  be  no 
changes  to  the  pre-registration  year 
until  after  a  consultation  on 
education  standards.  The  RPSGB 
anticipates  the  next  intake  of  pre-reg 
trainees  will  be  unaffected. 


Do  you  have  a  careers- 
related  question  for 
C+D?  Email  us  and  we'll 
ask  the  experts 


jrichardson@cmpmedica.com 


www.chemistanddruggistjobs.co.uk 
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500th  new-look  Boots 
pharmacy 


Boots  is  more  than  half  way  through  its  programme  of  rebranding  their  community  pharmacy 
stores  and  has  recently  opened  its  500th  'your  local  Boots  pharmacy'.  We  thought  this  would  be  an 
ideal  time  to  find  out  the  effect  the  rebranding  has  had  on  the  people  who  work  in  the  stores,  as  well 
as  on  the  communities  they  serve.  So  we  caught  up  with  Paul  Mason,  Pharmacist  Store  Manager  of 
the  500th  rebranded  store  in  Seahouses,  Northumberland. 


Paul  has  been  in  this  store  for  over 
two  years,  and  has  been  involved 
throughout  the  rebranding  process. 
He  seems  delighted  with  the  result: 

"All  eyes  have  been  on  the  store,  but 
everything  went  according  to  plan  -  the 
team  have  been  working  well  together 
to  make  things  happen.  The  store  has 
been  totally  transformed  and  you  can 
see  both  customers  and  staff  smiling 
more  with  the  new  ranges  and  new 
services  we  offer.  Local  customers 
have  been  calling  for  a  bigger  store, 
and  it's  great  to  be  able  to  give  them 
what  they  wanted.  Before  they  had  to 
travel  to  another  town  but  now  they 
can  get  it  here  or  order  online  and  get  it 
delivered  to  their  home  or  local  store." 

It  isn't  just  the  customers  whose  lives 
have  been  improved  by  the  rebranded 
stores  -  Paul  and  his  support  team  are 
really  happy  about  the  benefits  to  their 
working  lives:  "We  can  do  more  these 
days  -  the  new  style  store  has  taken 
pressure  off  in  a  noticeable  way. 
It's  an  easier  store  to  run  smoothly 


and  efficiently,  and  the  team  really 
appreciates  having  such  a  great 
environment  to  work  in." 

Pharmacy  still  leading  the  way 

The  new  stores  can  obviously  offer  a 
greater  range  of  the  kind  of  products 
loved  by  Boots  customers  everywhere 
-  Paul  tells  us  that  the  new  products 
have  been  'flying  off  the  shelves'  -  but 
Boots  has  always  been  pharmacy-led, 
and  we  wondered  what  effect  the 
rebranding  had  had  on  delivery  of  the 
all-important  pharmacy  services. 
Paul  is  completely  positive: 

"The  improved  consultation  room  has 
made  all  the  difference.  In  the  past, 
we  were  unable  to  offer  some 
services,  but  now  we  can  really  get 
involved  with  our  customers.  It's  great 
to  make  a  real  difference  to  people  in 
the  community." 

That  sentiment  was  echoed  by  the 
customers  we  spoke  to,  one  of  whom 
said:  "I've  had  great  help  from  Boots 
staff.  They're  friendly  and  they  really 


know  what  they  are  talking  about." 
What's  more,  Paul  says  local  GP 
practices  have  really  bought  into  the 
concept  of  the  revitalised  Boots  store. 
"They  love  it,"  he  said.  "We've  always 
had  a  great  relationship  with  them  now 
it's  even  better."  One  GP  surgery 
commented:  "I'm  amazed  at  the  change 
of  the  place.  The  new  prescription 
delivery  service  is  a  real  advantage 
for  us,  and  the  local  community." 

A  bright  future 

It's  apparent  that  Boots  refuses  to 
stand  still.  Just  one  look  at  the 
rebranded  store  tells  you  they  are 
serious  about  taking  pharmacy  services 
into  the  future,  as  befits  a  leading 
pharmacy-led  health  and  beauty 
retailer.  Paul  Mason  agrees: 

"The  new  store  is  much  bigger  and 
better  now,  and  it's  just  what  our 
customers  needed.  We're  really 
leading  the  way." 

If  you'd  like  to  find  out  more, 

please  visit  www.boots.jobs/localboots 


www.boots.jobs 
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Hundreds  more  jobs  online 
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Contact:  Andrew  Walker 
awalker@cmpmeclica.com 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  SQ45  4RB 


HUTCHINGS  PHARMACY  SALES 


Berks/Hants 

Bedfordshire 

Kent 

Cornwall 

Dorset 

Devon 


£1,250,000 
£565,000 
£490,000 
£470,000 
£400,000 
£310,000 


THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  MUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 

Pharmacy  Sale" 
"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  info@hutchingsconsultants.com 
or  visit  our  website: 
www.hutchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market 
please  call  Anne  Hutchings  on  the  above  number 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


■NPA 

I  N.ihon.il  Pharmacy 
E  Assoc  ulion 

Approved  Supplier 


To  advertise  here  call 
0207  921  8123 

chemistanddruggistjobs.co.uk 


NEW  5  in  I  PRINT  STAND 

exclusively  from 

•  Passport  Photos 

•  Instant  Photos 


*  Colour  Copies 
CD  Burning 

B&W  Copies 

all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


Up  to  400%  profit  margin 


FREEPHONE 

suprjerto  The  co-operative 


SPAR 


® 


PoyPoInt 


DELIVERY  NATIONWIDE 


Sudbury,  Suffolk 

SHOP  PREMISES  IDEALLY  SUITED 
FOR  CHEMIST/DRUGGIST 

Adjacent  to  Waitrose,  close  to  Surgery  and  Town  Centre 

■  Close  proximity  to  850  shoppers 
parking  spaces 

■  Fully  refurbished  providing  1075  sq  ft 

Contact: 
01787  883888 
Birchall  Steel  Consultant  Surveyors 

07876  521969 
David  Rossi  (Landlord) 


WWW  CHEMISTANDDRUCCISTJOBS 
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PHARMACISTS... 

HAVE  YOU  THOUGHT  OF  STOCKING  THE 

ELECTRONIC  CIGARETTEP 


WE  BELIEVE  SO  MUCH  IN  OUR  PRODUCTS 
THAT  WE  ARE  OFFERING  A  FREE  STARTER  KIT 
TO  EVERY  RETAIL  PHARMACIST  IN  THE  OK 


rs1  v 


WHILST  STOCKS  LAST 
'WHITE  MINI  KITS  ONLY 


PACK  INCLUDES:  POINT  OF  SALE  MATERIAL  I  POSTERS  I  STICKERS  I  FLYERS  I  INFORMATION  PACK  |  CALL  US  NOW  TO  CLAIM  YOUR  FREE  KIT 


THE  ELECTRONIC  CIGARETTE  COMPANY 

The  Electronic  Cigarette  Company  (UK)  Ltds  Mini 
Electronic  Cigarette  is  one  of  the  ONLY  Electronic 
Cigarette  Kits  that  is  legal  to  sell  in  the  UK. 


vf  Fully  CHIP  Compliant 

5f  RoHS  Certified 

*f  Carries  the  CE  mark  of  approval 

Distributed  with  childproofed  cartridges 
^  Available  in  4  colours 
vf  E-liquid  tested  by  UK  laboratory 


EEEDB" 


5  f 


BLACK  kits 


RRP  £36.99 


buy 

enjoy  ^s 

trade 

prices 


jJLi  KITS 

I—  i 
t/i 

RRP  £39.91? 


www.theelectroniccigarene.co.uk 

0845  475  3244 

NO  TOBACCO  I  NO  SMELL  I  NICOTINE  I  SMOKE" 


award  winning  design  team 
with  1 5  years  experience 


 ^  — 

(S)  Concept,  design  a  planning 


(^)  Manufacture,  fitting  &  installation 


Hundreds  more  jobs  online 
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THINKING 

OF  BUYING 

A  PHARMACY?  a 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I   ADDING  VALUE 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


www.ChemistWebDesign.com 

Producing  search  engine  friendly  websites  for  chemists 


Your  own  Chemist  Website  for 
only  £49.99  per  month 

Start  selling  your  products  online 

•  No  hidden  charges  »  No  long  term  contracts 


To  start  your  14  day  free  trial  please  contact  us  on 
Tel:  0845  602  63  87  (Mon-Fri  9am-5pm) 
Email:  enquiries@chemistwebdesign.com 


27.06.09 


Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


Going  wild  on  Saturday  night 


Excitement  is  starting  to  grip  Beaminster  over  the 
opening  of  Masterchef  champion  Mat  Follas's 
restaurant,  The  Wild  Garlic,  on  Saturday.  Smugly, 
my  wife  and  I  are  in  possession  of  the  hottest 
ticket  in  town,  an  invitation  to  the  opening  night 
We  are  both  looking  forward  to  this  a  great  deal, 
not  least  because  it  is  our  first  night  out  since 
before  baby  Cracie  was  born.  My  enthusiasm  is 
not  tempered,  even  though  it  means  my  day  off 
will  be  spent  trailing  around  Exeter  while  my  wife 
chooses  an  outfit! 

But  the  town's  bated  breath  anticipation  is 
based  on  reasons  more  pragmatic  than  simply  the 
celebrity  and  celebration.  In  these  economically 
bleak  times  it  has  been  a  huge  boost  for  our  hard- 
pressed  local  shopkeepers  that  the  opening  of  the 
restaurant  may  bring  new  people  into  the  town. 

Watching  the  comings  and  goings  at  the 
restaurant,  the  late  nights  and  long  weekends,  I 
can  appreciate  just  how  much  work  Mat  is  putting 
into  his  business.  If  hard  work  and  effort  alone 
were  enough  to  guarantee  success  he  would 


already  be  off  to  a  flying  start.  From  my  own 
experience  at  Beaminster  Pharmacy  I  know  it  is 
impossible  to  run  your  own  business  without 
pouring  much  of  yourself  into  it,  heart  and  soul, 
which  is  why  I  was  extremely  saddened  this  week 
by  the  demise  of  one  of  our  two  butcher  shops. 
The  opening  of  two  new  Waitrose  supermarkets  in 
nearby  towns  meant  his  high  end  meat  and  game 
was  no  longer  drawing  in  enough  regular 
customers,  and  the  recession  did  the  rest.  I  can't 
begin  to  imagine  how  he  feels  right  now,  and  my 
heart  goes  out  to  him. 

Please  use  your  local  shops  -  they  are  for  life, 
not  just  for  Christmas. 

4  IT  IS  IMPOSSIBLE  TO  RUN 
YOUR  OWN  BUSINESS 
WITHOUT  POURING  MUCH 
OF  YOURSELF  INTO  IT  5 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


Stop  thinking  if  you  want  to  live!  Evidence 
dusted  off  from  the  March  1860  issue 
of  C+D  showed  that  over-exercising  your 
brain  cells  is  a  quick  route  to  the  grave. 

"According  to  a  Professor  Dickson,  of 
America,"  reported  C+D,  "men  die 
ordinarily  by  the  wear  and  derangement 
of  the  organs  of  which  they  make  the 
most  use." 

The  evidence?  "Adams  and  Webster 
made  perpetual  and  unrelenting  use  of 
their  strong  brains,  which  at  last  yielded, 
fatigued  and  exhausted." 

Right.  So  two  geniuses  die  of  brain 
fatigue,  and  that  proves  the  theory. 


Postscript  remains  sceptical,  but 
wonders  how  Professor  Dickson  would 
predict  the  demise  of  various  celebrities. 
Would  he  see  David  Beckham  dying  of  a 
stubbed  toe,  Brian  Blessed  of  a  strained 
larynx  or  Angelina  Jolie  of  an  over- 
extended pout?  The  mind  boggles. 

Oh,  and  please  don't  email  in  to  tell  us 
what  you  might  die  from.  Postscript  can 
already  guess  what  you're  going  to  say. 

Get  involved  in  C+D's  birthday 
celebrations 

www.chemistanddruggist.co.uk/ 
birthday 


On  the  scent  of  elusive  aftershave 


Postscript  gets  all  manner  of  quirky 
correspondence,  but  we  thought  this 
request  merited  sharing.  If  anyone  can  help 
the  stricken  author,  email  us  at  postscript@ 
cmpmedica.com  and  we'll  put  you  in  touch. 

"I  have  for  over  40  years  enjoyed  the  use 
of  Monsieur  de  Civenchy  aftershave  (the 
striking  blue-coloured  Lotion  Apres  Rasage 
-  not  Eau  De  Toilette),  but  sadly  Civenchy 


stopped  making  this  product  some  years 
ago.  Only  Harrods  in  UK  continued  to  offer 
it  for  a  time,  but  their  stock  is  now 
exhausted  ...  now  I  can  find  no  trace  -  and 
cannot  identify  any  other  product  that  I 
like.  Givenchy  themselves  cannot  help 

"Does  any  stockist  among  your  readers 
have  some  on  their  shelves?  If  so,  I  would 
be  delighted  to  hear  from  them." 


Picking  the  wrong  guy 

C+D  Awards  compere  Paul  Thorne  (below)  brought  the  house 
down  with  his  jokes  at  the  glittering  ceremony  last  week,  but 
one  part  of  his  routine  didn't  quite  go  according  to  plan. 

At  one  point  Paul  decided  to  ask  an  audience  member  what 
he  did  for  a  living.  "I  run..."  began  the  guest.  Paul  launched  into 
a  selection  of  jokes,  before  pausing  for  clarification. 

"What  do  you  run?"  the  Comedy  Store  star  asked.  The  guest 
pointed  to  the  stage's  backdrop,  prompting  Paul  to  ask  whether 
he  could  make  the  lights  flash  from  his  dinner  table. 

A  grinning  John  Turk  pointed  to  a  sign  depicting  the  Awards' 
associated  sponsor.  "I  run  the  National  Pharmacy  Association." 

The  audience  were  suitably  amused  by  Paul's  faux  pas  but  it 
was  only  when  John  presented  an  award  that  Paul  became 
aware  of  his  gaffe.  If  only  the  photographer  had  caught  Paul's 
moment  of  realisation,  Postscript  would  pay  good  money  for  it. 
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Are  you  accredited? 


Skills  for  MURs  is  a  new  distance  learning 
and  assessment  programme  designed  to  give 
community  pharmacists  the  knowledge  and 
practical  skills  required  to  provide 
Medicines  Use  Reviews. 

Go  to  www.skillsformurs.co.uk 
or  call  01 732  377269 


supported  by  an 
educational  grant  from 


PLUS 


GlaxoSmithKline 


GSK  Plus  is  proud  to  support  Skills 
for  MURs  as  part  of  its  ongoing 
commitment  to  developing  the 
role  of  the  pharmacist  in  delivering 
healthcare  in  the  UK. 

GSK  shares  a  common  objective  with 
the  pharmacy  community  to  ensure 
that  patients  understand  how  their 
medicines  work  and  how  to  take 
them  properly  in  order  to  achieve 
maximum  benefit. 

PLUS  from  GSK  is  a  pharmacy  support 
programme  that  provides  trading 
deals  on  GSK  UK  original  brand 
medicines  and  comprehensive 
information  to  help  enhance  patient 
consultations. 

To  find  out  more  call  0800  221  441 
oi  go  to  www.plus.gsk.co.uk 


CD 


in  association 
with 


WSJ?  "' 

GREENWICH      of  Pharmacy 


University  ot 


HOW 


*tllaccumulator 

TO  BUY  GENERICS 


To  find  out  more  about  Accumulator  call  us  on  0800  731  0370 
or  email  accumulator@actavis.co.uk 


